FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Briity Name

hSHEILA M. LOVE, M.D.,
o

P94000049551

P.A,

- DO NOT WRITE

IN THIS SPACE .

. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suile, ApL #, etc.

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90004 047 ***150.00

VDUV LI

DO NOTWRITE IN THIS SPACE

f
! City & State City & Stale 4, FE! Number Applied For
593259023 Mot Applicable
Ze Country Zip Couriy 5. Cenificate of Stalus Desired O gi';ggfs‘;“o“a'
PP, g . 7. Nameg and Address of Current Registered Agent

L ey

DO NOT WRITE
IN THIS SPACE

Name ~~

Streel Address (2.0, Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Slgrvatre, yped of printed rgane of regeered agery and

thie o epplicabk, INOTE: Rgisterecd AQOn: SInatiune focgmadd wi

e e DATE

]

9. This corporalion is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back)

January 1 - May 1 Foq 15 $150.00
-After May 1, Fee is §550,00

... Amended UBRis $61.25- ‘.-
;- ."Make Check Payableto.Department'of State . |

10. Election Carnpaign Financing
Trust Fund Conribution.

$5.00 Moy Be
Added to Feas

1. OFFICERS AND DIRECTORS - :
p— TIE

N LOVE, SHEILA M. NAME

swerraopeess | 880 6TH STREET SOUTH #310 STREET AQURESS.

oivsi-a | T, PETERSBURG, FL 33701 S f

HLE e

NAME HAME .
STREFT ADDRESS mkE?AnnRESS__ :

Cy-51-p

-QITY-$7-2iP

CR2ZE034B (12/01)

STREET ADDRESS
CITY-51-2IP

e - . e e i - . e s i B : i JEUE

NAME NAME : N - : S : ) .

Moo arvrnan DO NOT'WRITE
e fmé i 2 " : . - :

CreAT- 1P

THiE L

NAME HAME

STREET ADDRESS STREETADDRESS

Giry-gr-am Grvestze

T miE- oo f

MAME : MAME ™
SIREETADDRESS | - STREET ADDRESS :
CHY-ST- 2P CSTap o |

13. | hereby centify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(33Hi). Florida Statutes. | urther certify (hat the information
indicalid on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as # made under oalh; thal | am an ofticer or director
i as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or on an

of the corporation or the rac
attachmenl with an ad

SIGNATURE:_

Jusiee empowered (0 execute this repor

e fike empowered. (}]

Dipginee: Phone




[ 53

Division of Corporations @m
P 6000495571

Page 1 of 2

Florida Deparfiment of State, Division of Corporali néO‘S’- @ 258

Y H i . . H - H . v e f .
wurn.stnbiz.org Pllbll & q.ull‘y

Florida Profit

SHEILA M. LOVE, M.D., P.A.

: PRINCIPAL ADDRESS
880 - 6TH STREET SOUTH, STE. 310
ST. PETERSBURG FL 33701

R e T L - S e man .

S e R B e e i = el T i mut e e .

MAILING ADDRESS
880 - 6TH STREET SOUTH, STE. 310
ST. PETERSBURG FL 33701
Document Number FEI Number Date Filed
P94000049551 593259023 06/30/1994
State Status Effective Date
FL ACTIVE 07/01/1994

Registered Agent _

L Name & Address f

MILLER, RANDELL
HINES & ASSOCIATES, P.A.

315 S. HYDE PARK AVE.
= . . e _ . TAMPA FL 33606

e TR, o =
. ———— I

Officer/Director Detail
L| Name & Address T

LOVE, SHEILA M
880 - 6TH STREET SOUTH, STE. 310

PTSD
ST. PETERSBURG FL
| Annual Reports
| Report Year Filed Date || Intangible Tax |
| 1999 04/05/1999 Il ]
I 2000 i 03/01/2000 i |
| "

1l 1

hHm o fonrn A ctate £1 11elomwimts/imrdat-avaPa TR TETT < wd —DOANAABACLEE] Do ™ NT A},

A INYONN™




