e
“—5—’

2002 UNIFORM BUSINESS REPORY {UBR)

FILED
May 30, 2002 8:00 am

DOCUMENT #  PO0000069827

TPT MEDICAL ASSOCIATES, INC.

Secretary of State

05-08-2002 90166 004 ***150.00

Mailing Address

477 DEER POINT DRIVE
GULF BREEZE FL 32561

Principal Place of Business

477 DEER POINT DRIVE
GULF BREEZE FL 32561

TR BRI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, ete,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Numbar Applled For
59‘3655036 Nol Applicable
Zip Country Zip Country . $8.75 additional
5. Cenlficate of Status Desired O Fee Requirad
8. _Name and Address of Current Registered Agent™ " —= "= -| = ~"— <= -7 ‘Nameand Acdréas ol New Registered Agant ~ "~ 7 "

Name

BrnSS +--Sant.EeaT _ econn F 1

BASS & SANDFORT ACCOUNTANTS, INC.
127 EAST ZARAGOZA STREET
SUITE 208
PEMSACOLA FL 32501

Street Address (P.C. Box Number is Not Agceptabla)
- 138 ¢ El - é-#

A e N7

City

PerSaeo /s

FL | %%/

B. The above named entity submits this staterment for the purpase of changing Its registered office or registered agent, or both, in the State of Florida,

—

SIGNATURE e e
MH“W.\ -

DATE

“:-m i

required when inQ)

9. This corporation fs eligibbqna/mnmmglble

Tax filing requirement and elects to do so.

FILE NOW!H! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00

.55.00 May Be
Added to Feos

10. Eleclien Campaign Financing
Trust Fund Contribution.

CR2E034 (9/01)

(See criteria on back) Make Check Payable to Department of State
1. ' . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ane PSD  Fren det 3 oelete e ] Change L] Addifon
NAME WEINGARTEN, KARL , NAME
STREE ADORESS | 2303-WHALEY-RYENHE Y 771) Dicer Phint DO STREET ADDRESS
civ-g1-ap PB‘S#B&I:A—FL—%SOG- GurF Beeer. FL 3250 | orv-srze
~ o [} .

TITE vTD Vl el Vrehdest O delete TTLE [ Change [ Addition
NAME MIETLING, SAMUEL . HAE
smeet 00 Laaga WHALEY-AVENDE <4777 Dge Rint De. | smecrsomes
CITY - S1-ZIP Culd &ah n CiTy-st-1p e

CITIMET e s T ot et el el "'-"—h‘mm‘ e BOTME - @-l’ W‘( —:—:.(/ .- B i M | Changg-=— wmjdi]m
NAE _ NAME oanic MicTliy

| srreET anpRess. S - = [§- STREET ADDRESS = -_2/_?-.?—_-_D£1/.pa~ 2

env-star |2 : CITY-ST- 2P oy = recze FC 3285€/
TE . O peleta LE [ Change (] Aadition
HAME . NAME
STREET ADDFESS | STREET ADDAESS
CITY-ST-21P ciy-1-ip
TME OJ Delete TILE O change £ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
orrY-i-zie CITY-ST-2P
TITLE [ Deiete TMNE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-S1-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or sypplemental report is true an

does not qualify for the exemption slaled in Section 119.07(3)(i), Florica Statutes. | {urther
accurate and that my signature shall have the same legal

_ku:e this report as required by Chapter 607, Florida Stalutes; and thal iy name appears in Block 11 or Biock 12 if
ike empowgfed. N

cerify that the inlormation
ect as it mads under oath; that | am zn officer or direclor

4/ 18752 ESp UL oqpy

Dayiwma Phone 4




