2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DOCUMENT # P39694
1. Entity Name

THE ENCLAVE MEDICAL PARK, INC.

HE |

Secretary of State

03-21-2003 90087 048 ***150.00

Malling Address
4728 N HABANA AVE

Principal Place of Business
4728 N HABANA AVE

SUITE 302 SUITE 302
TAMPA FL 33614 TAMPA FL 33614
us us

luugouul

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apl. #, etc. Suite, Apt. 4, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE NotAooicabe
7 Country Zp Country 6. Certificate of Status Desired O feae.;?q "E:ﬂ“"”ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . . -
KNG, ROBERTS T T — Kiwet-,  Kopme?
? Street Acigress {P.O. Bfx Number is Not Acceptable)
10512 BRANTFORD DRIVE L0CIT AR Fofdo  fOL.
TAMPA FL 33626
City Zip Cod
A1 FL [*55% 1 ¢

8. The above named entity submits this statem
the obligations of registered agent.

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

R AP

- A
SIGNATURE o
. Signature, typed or printsd name oWagenl and titla if applirabla.

{NQOTE: Registered Agent signature requirad when reinstating)

1/16 /07
°/ ofe

£ FILE NOWI! FEE IS $150.00 /
*~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Ba
Added to Fees

100 . OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 11

TITLE PD S O Delete N B 20 5 Mange [ addition
NAME KING, ROBERT NAME A1l RoAén cono oA

sTee aoomess | 301 PARK ST. S sTReET apoRess | 4§~/ 2 AAeNW7EC '

crv-st-zp | ST, PETERSPURG FL CITY-ST-21P oy ,._,ﬂ,q, =t

MLE STD 1{?03'8“’ TILE " [ cChange (] Addition
NAME MCBANE, PATRICK NAME

STREET ADDRESS | 442 GILMOUR STREET STREET ADDRESS

CITY-§7-ZIP OTTOWA, CANADA CITY-ST-ZIF

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STRFET ADDRESS . . STREET ADDRESS

CTY-ST-ZiF T T . CITY-ST- 2P T e

TiTLE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

NILE O pelete TILE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the cerporation or the receiver or trustee empowerad to
changed, or on an attachment with an address, with

SIGNATURE:

Olher like empowered.

does net qualify for the exem

ption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

&2 7829~ /¢ T

7 // £ /o7
Vd V4 Date Daytime Phone #

CR2E034 (10/02)

Al



