o= e T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000079416

1. Entity Name )

JON G. DIPIETRO, M.D., P.A.

Principal Place of Business

2727 W, MARTIN LUTHER KING JR. BLVD.
STE. 450

TAMPA FL 33607

us

Mailing Address

2727 W. MARTIN LUTHER KING JR. BLVD.
STE. 450

TAMPA FL 33607

us

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, elc,

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90053 006 ***150.00

00013395

AT R

DO NOT WRITE IN THIS SPACE

City & State City & Stato a. FEI Number Applied For
59-3202731 ot Ao
Zip Country Zip Country B. Certificate of Status Desired O $8'75 A_ddilional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e Name - .
DIPIETRO, JON G MD v
' Street Address (P.Q. Box Number is Wabla)

2727 W. MARTIN LUTHER KING JR. BLVD.

SE. 450 , V)

TAMPA FL 33607

City

FL |_-Zip Code

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

SIGNATURE

Signatura, typed cr printed nama of registered agent and ttla if applicabls.

{NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible ' . ) .

Tax ﬁ\in; fequiramenigant} elects mydo S0. ° ‘ After MAY 1, 2000 Fee will be $550.00 10. .ErFectlon Campalgn F.Inancmg $5-00 May Be
S Tust Fund Contribution. O Added to Fees

(See criteriz on back) [} Make Check Payable to Department of State

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

TTLE D [ Datats TITLE [JChange [ Addition

NAME DIPIETRO, JON G NAME

sTReeT aDRESS | 2727 W MARTIN LUTHER KING JR BLVD, STE 450 STREET ADDRESS

ery-sT-2P | TAMPA FL ChY-ST-2P

TILE ] Delete TILE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ Delate TITLE ) . I Change [ Addilion

NAME - ) ' v T T B T

STREET ADDRESS STREET ADDAESS

CITY-5T-ZIP CITY-ST-2IP i

TImLE ] Defete e - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supiied with this filing does not guali

emyption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemerfal keport is true and accurate andghat my signatuig shall have the same legal effect as if made under oath: that | am an officer cr director
of the corporation or the receiver or fustéo empowereg4GTxeculodhis feport agqequiredpy Chapter 807, Florida Statutss; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with fin address, with al| other ke £

(] BT AT A fa v/
SIGNATURE:_ T AVANS NP & S

Pt A ey

inleo (819 815-8453

SIGNQ‘URE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Date Caytima Phons #

—”



