2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 23, 2000 8:00 am
THE ENCLAVE MEDICAL PARK, INC. | ecretary of State
04-23-2000 90039 019 ***150.00
Principal Place of Business Mailing Address
2A 301 PARK ST §
ST. PETERSBURG FL 33707 ST PETERSBURG FL 33707-11?_5 ~ o
H e e e U8 e TR T CoO0OVvV&LV
2 Prmdpa‘ Placs of Business . Mai‘ing Adaress V l lIlIllIl lII “I | ' II I | Il I l l I I lu lu“ lll![ ull
Suite, Apl. #, efc. Suite, Apt. 4, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE o Aroaie
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
KING, ROBERTS Street Address (P.O. Box Number is Not Acceptabie)
301 PARK ST. S.
UNITD
ST. PETERSBURG FL 33707 & ST
8. The above named entity submits thié staleménlriér”lhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o pnnted nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquited when rainstating) DATE
I8, This corporation is eligible 1o satisfy its intanginte | .~ .. _FILE NOWI! FEE.IS $150.00 . _ . _ ) I .
i - P G- 7 T = 7 s -10. Election Campaign Financing - -— - $5.00 May Be
. Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See oriferia on back) U Make Check Payable to Depariment of State
11. - o ) OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TITLE PD [ Detete TITLE O change [ Addition | &
NAME KING, ROBERT NAME 2]
sTreeT a00RESS | 301 PARK ST. S STREET ADDRESS gz'
CITY-5T-21 ST. pE[‘ERSpURG FL CITY-ST-21P e
- o
TITLE STD O pelets TITLE [ Change [ Addition [ O
NAME MCBANE, PATRICK NAME
STREET ADDRESS | 442 GILMOUR STREET STREET ADDRESS
CITY-ST-2IP OTTOWA, CANADA CITY-ST-2IP
TITLE : [ pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE o [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE ' ) [ celete TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp T —§ UY-STDP - o L o o
TITLE " [0 pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is tru d accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
af the corporation or the receiver or trustee empoysefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an addresgetith all other like e

e

WissRenr Liart DY 2SO §i3-ETH-1518

SIGNAT ED OR PRINTED NAME O?GIGNJNG OFFICER OR DIRECTOR Dalg Daytime Phone # i

SIGNATURE:




