i : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

DOCUMENT #  P01000015918 Secretary of State

1. Entity Name

PARRISH WINESETT, M.D., P.A, 03-13-2002 90135 018 ***150.00
Principal Place of Business ‘ Mailing Address

1947 HAWANl AVENUE NE 1947 HAWAIl AVENUE NE

ST. PETERSBURG FL 3370 ST. PETERSBURG FL 23703

0

2. Principal Place of Business 3. Mailing Address
3YoYl U8 W QW
Suite, Apt. #, eic. B (&) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L Sar
City & State B T 7 City & State™ === == o e W GFEI NGBS L B Applied For
?ﬁ\m H‘O-M ¥ T’L. S 9~ 3 70 Y‘i‘ 7 Naot Applicable |
. o Z b .
Zip Country P Country 5. Certificate of Status Desired | $8'75 #_\ddmonm
3 \“‘ Q K \-‘ \J S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINESE”’ RICHARD w . Street Address (P.O. Box Number is Not Acceptable)
2248 FIRST STREET
FORT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signaturs requirsd when reinstating) DATE
; ion is ali isfy i i i
9. ihlsfc_:l_orporatmn is el|tg|b|§ tcl) sz—:tlstfycljts Intangible FILE NOW!!! FEE |Si |$l;1850.00 10. Election Campaign Fnancing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee wil $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back}) O Make Check Payabte to Department of State
y 11- OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
, TILE D O pelete THLE [dchange [ Addition
 NAME WINESETT, PARRISH NAME
STReeT ADoResS | 1947 HAWAH AVENUE NE STREET ADDRESS
CITY-ST-21 ST. PETERSBURG FL 33703 || cry-st-zie
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
MCIW'ST'ZIP e St e e i e r— R P L vClTY-ST-’ZIP“""" L = i — - - - aF ——— — -_—
TmLe 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE [ Delete TTLE [ Changa [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-ZiP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.changed, or on an attachment with an addr ith all other like empowered.
: . L oh M BTy NG N
SIGNATURE: AN 2\25lor 727 784 ¥ Toe

SIGNATURE AND'YTPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytine Phone 4

TV
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CR2E034 (9/01)



