- 2001 -UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2001 8:00 am

DOCUMENT # ,p93000069631
et S - ecretary of State
CASEY N. GAINES, M.D., P.A. 04-18-2001 20102 012 ***150.00
Principal Place of Busingss Mailing Address
1201 5th Avenue N. Ste 408 1201 5th Avenue N. Ste 408
St. Petersburg, FL 33705 St. Petersburg, FL 33705 A0051389
_‘.‘i;:x 1. ' i‘

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

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

’ 593230592 Not Applicable
2P Country zp Country 5. Certificate of Status Desired O g’e%';gq ‘ﬁ‘i‘ﬂ‘i"“m
6. Nam& and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Casey Gaines, M.D. Street Address (P.O. Box Number is Not Acceptable)

1205 5th Avenue North, Ste 408
St. Petersburg, FL 33705

City FL LZip Code

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

SIGNATURE
Signalure, typed or printad name of registered agent and titie if applicable. {NOTE: Registerad Agenl Signatura required when reinstating) DATE
9. This ?orporatic-m is eligible t([) satisly its Int.angible o F|Li:|0?of;l F|'=EE ls'"s;:o.g:o . 10. Election Campaign Financing $5.00 May e
Tax fmng rc.zqmrement and elacts 1o do so. After MAY 1, 1 Fee wi $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O _ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. [ pelete TITLE O change [ Addition
NAME Casey Gaines, MD HAME
SWREETADDRESS | 1201 Sth Avenue North, Ste 408 STREET ADDRESS
GATY-ST-21P St. Petersburg, FL_ 33705 ciry-ST- 2P
TILE - O petele TME X [ Change [ Addition
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TImLE : O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBHESS
CITY-ST- 2P ‘ CITY-ST-2IF
TLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
T [ Delete e [0 Change [ Addition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP cm«)(mp

xemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
all have the same |egal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 it

13. | hereby certify that the information supplied with this filing does not qualify for th:
indicated on this report or supplemental report is true and accurate a at m;
of the corporation or the receiver or trustee empowered toecute thi
changed, or on an attachment with an address, with all i

Casey N. GAines,
SIGNATURE: By: Casey Gaines, M.D. _d|alo; 1A~ R44~SK] \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII%K:ER oRDRECTOR g President Dale Daytima Phone #

4

CR2E034 (11/00}



