2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 09, 2007 8:00 am

Secretary of State
?DngCNLaijAENT # P060001 21 51 5 (07-09-2007 90046 031 ***150.00
NORTHEAST FAMILY PRACTICE, P.A.
Principal Place of Business Mailing Address . .y
. (v

2730 EAST BAY iSLE DRIVE 2730 EAST BAY {SLE DRIVE ' 40 11‘ 39
ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705 : oL ‘
e L

Suite, Apl. #, atc. Suite, Apt. #, elc. 67042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

iC) - %O(o,l qq O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eaﬂgfq Qdémw
8. Name and Address of Currant Reglsterad Agant 7. Name and Address of Now Registered Agent

Name

FRIERSON, ERNEST L

2730 EAST BAY ISLE DRIVE Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL. 33705

City FL I Zip Code

8. The above named entity submits this stalement for the purpose ot changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printad name of ragstared agent and tila T appicasis (NQTE: Rogmierad Agent 6gnatura raguired when résnelaling) DATE
FILE NOWM! FEE (S $150.00 9. Elaction Campaign Financing $5.00 mayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Frust Fund Contribrution. [0  Added to Fees corporation did not receive the pnor notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 03 pelete e [Jchange [ Addtion
NAME FRIERSON, ERNEST L HAME
STREET ADDRESS | 2730 EAST BAY ISLE DRIVE STREET ADGRESS
CITY-S7-2P ST PETERSBURG, FL. 33705 CITY-ST-21F
TITLE [ Delete THLE [l change [t Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P THTY-ST-78
T 3 peiete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-0P CITY-5T-2P
TITLE 3 vetete TINE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2% Ciyy-5T- 4P
e [ pelete e Cicrange  [J Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-TIP CITY-5T-7IP
TITLE [ Detete e DOl Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-210 CITY-S1-2P

12, | hereby certlly thai the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repon or supplementat report is true and accurate and that my signature shatl have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at?en: with an addiess, with ail other like empowered.

SIGNATURE: k L o Evned U Trictsow Ut Jon 1721 /M 4184

SIGHATURE AND TYPED OR P#MTED NAME OF BIGNING OFFICER OR DIRECTOR Oaytime Phane #




