2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000060631
GLASSICAL MEDICINE OF ST. PETERSBURG, INC.

Principal Place of Business

1432 NINTH 8T. N
ST PETERSBURG FL 33704
us

Mailing Address

1140 LOCUST ST. NE
ST. PETERSBURG FL 33701

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 10,2001 8:00 am

ecretary of State

04-10-2001 90145 044 ***150.00

uoe34008

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3263789 Appied For
Not Aze-icable
Zip Countr Zi Countr
’ ¥ P ¥ 5. Certiticate of Status Desired O $8'75 A_dd\‘uonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEANE, LAURA
Street Address (P.O. Box Number is Not Acceptable)
1140 LOCUST ST. NE i
ST. PETERSBURG FL 33701
City 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
Signature, yped of printed name of registored ages: and tte i applicable INGTE: Regstored Agen signatese regerod whes reirsialing) DATE
. L . o TSI E MO RES o]
9. This corporation is eligible to satisfy its intangible FILE NOWIT FEE ES $150.00 10. Election Campaign Finanoing $5.00 ey Be
Tax fiing requirernent and elects to do so. Atter MAY 1, 2007 Fes will be $550.00 I ; y
' : Trust Fund Contribution O Addedtc Feas
(See criteria on back) | Make Chack Payable to Dapariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp ] Detete TITLE Tl Change ] Acditia
NANE KEANE, LAURA NAME
sTREET A00ReSS | §140 LOCUST ST. NE STREET AUDRESS
CITY-ST-2IP ST. PETERSBURG FL Ciry-$7-212
TiTLE 1 pelete TiTLE T omenge [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-41P CITY-ST-ZiP
iits [ pelete I ) Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRISS
CiIY SI-2P CITY-8T-21P
TITLE ) Detete TITLE I Change [ Aaditon
NANME MANE
STREEY ADURESS STREET ADDRESS
CITY-ST-4ip CEY-S7-219
TiTLE ] Delete TITLE [JChacge [ Adction
NAME NAKGE
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-5T-7iP
TITLE (7 palete e [ Change [ Acditia
NAME NARE
STREET ADDRESS STREET ADDRZSS |
CITY-S1- 2P CIY-S1-2P

shanged. or on an atlachment wi

@nE

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y), Fiorida Statutes. | further certify that the informara-
indicated on this report or supplemgntal report is true and accurate and that my signature shal: have the same legal effect as if made under cain: that | am an officer or diractar
of the corporation or the recgiver of fruslee empaowereg to execute lis report as required by Chapter 607,
n address, wil @ll other like empowered,

~ Lanna \@Qﬂe / |

Flarida Statutes: and that my name appears in Biock #\or Blog« 12

0. 450 &

E)J HOR

i
Sl?SQ?fI‘UHE AND TYPED CR PRINTED NAME CF SIGN!NG OFFICER OR DIRECTOR

Caytrra Phgisn i j

(TN

CR2EQ034 (10/00)



