i FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 06, 2001 8:00 am

DOCUMENT # PO0000088745
1. Eniy ame Secretary of State
COSTA CLINICAL CONSULTING, INC. - 05-14-2001 90239 022 ***150.00
Principal Place of Business Mailing Address
£809 WILSHIRE CT. 6509 WILSHIRE CT. vy
TAMPA FL 33615 TAMPA FL 3%15 R St
S s LA AR A
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WAITE [N THIS SPACE
City & State City & State 4, FEI Number Appliad For
59-3672673 Not Applicable
o Country Zp Couniry 5. Certilicate of Status Desied [ fg-gfm‘i‘:’:‘;“"“a’
8. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name oo TemTT T eEe T
SMITH, SMITTY — :
3802 EHRLCH RD., SUITE 210 Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33624
City FL Zip Code

8, The above named entity submits Ihis statement for the purpose of changing its re jistered office or registered agent, or both, in the State of Florida.

9 24fer

SIGMATURE
Signanurs, yped o DRned ama of rags and kige if apphc; o AELRT BT AGE LQNEILIG ML S0 whe FeTHang)

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin

Tax filing raguirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?r:v?bution. 9 0O fﬁ.gﬂol;g:e

(Sea criteria on back) ﬁ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PRESIDEN T [ Delete Tme Clcrange  [JAddiion | S

5 S
HAME STEPARANI E A LosrAa HAME s
STREETADORESS | /> 510 F WA LS e O SIREET ADURESS 3
OT-SEZP Ty 7Y . D 1S GIY-ST-2IP 3
TILE [T pelete TILE ] Change  [J Addition g
NAME NAME
STREET ADORESS STREET ADORESS
cre-S1-2P CIY-ST- 2P
) [ change [ Addtion

me - -~-00 Deleta-+ - - 0t - . }D( R ol
MAME NAME
_STREET ADDRESS _ I\S , 3V —

| SREETADORESS | At e ! —\l P
CITY-ST-2p o P{ L ] crry-ST-2P . M

Tme X é; g»2" [ Delete me _ Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-5T-21F Ciry-57-20

TIE ] Delete TILE O crange {7 Addaion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-0P

TITLE O3 Detete TLE [JChange [ Addilion
e } NAg :

SVREET ADORESS STAEET ADDRESS

CImy-ST-2P § City-S1-2IP

13. 1 heraby certify that the information supplied with this ﬂling doas nol qualify lor th: exemption stated in Section 119.07(3)(i), Plorida Statutes. | further cerlily that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
cf the corporation o¢ the recelver or trustee empowerad 10 execute this report as equired by Chaoter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changad, or on an attacl h an address, with all other Jj powered.
29401 (83 43008

SIGNATURE;
Crytime Phone #

=l




