FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am
DOCUMENT #  P01000046266 ecretary of State

1. Entity Name

SOUTH TAMPA MEDICAL, INC. 04-17-2002 90056 043 ***150.00
Principal Place of Business Mailing Address

316 SOUTH MACDILL AVE 316 SOUTH MACDILL AVE

TAMPA FL 33609 TAMPA FL 33608

O A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE !N THIS SPACE
City & State City & State 4. F mber Applied For
5E 4-— 2 7/ é ﬁ o5 Not Applicable
- = -
Zip Country P Country §, Certificate of Status Desired O $8.75 Additional
Fee Required
-~ ~6: Name and Address of Current Registered-Agent-— - Joom s e 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City O FL | ZioCode

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE m——N
WY Signature, typed o printed name of ragistered agent and title if applicable. (NOTE: FWW}-% reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangitle FILE N !ﬁ 1 ) N ‘
I . . 0. Election Campaign Financin
Tax filiyy requirement and etects to do so. After May™, 200 Fee will be .00 TrEStIFund C::tr?bulion na 0 fz‘gﬁo]\g‘é:e
(See criteria on back) Make Chetk Payable ment of State '
————— e —————

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD Ooelee - TIMLE [ Change ] Addition
NAME ORDETX, MIA NAME

STREET ADDRESS | 318 SOUTH MACDILL AVE STREET ADDRESS

CITY-$1-2IP TAMPA FL 33809 CiTY-ST-ZP

TITLE vsD [ pelete TITLE [ Change (] Addition
N MCNARY, KEVIN Have

STREET ADDRESS | 316 SOUTH MACDILL AVE STREET ADDRESS

CITY-5T-2IP TAMPA FL 33609 CITY-ST-2P
I ’ le T T T T v = Fpaete - = e - —— o e of . .~ —[].Change (] Addition
NAME RUSS, CARLA NAME

STREET ADDRESS 316 SOUTH MACD"_L AVE STREET ADDRESS

CITY-ST-2P TAMPA FL 33600 CITY-8T-2IP

TITLE . [ Defete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-2ZIP

TLE ‘ [ pelete TITE [ Change [ Addition
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

e 7 Delete TMLE © CJchange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or lemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the peCeivér or trustee empowered 1o ute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagfiment yvith an adgress, with all ot k& empowered.

SIGNATURE: SIAAS /SO A S A S AT 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ‘/ / Daytime Phong #

LLLVOYY

ny

CR2E034 (3/01)



