/2001 UNIFORM BUSINESS REPORT (UBR) FILED

b LG .
DOCUMENT # P95000071230 May 02, 2001 8:00 am
1. Ently Name Secretary of State
STEVEN A GROSS' MD' P.A. 05-02-2001 90010 015 ***150.00
Principal Place of Business Mailing Address
880 SIXTH ST § ' 880 SIXTH ST § _
SUITE 490 SUITE 450
ST PETERSBURG FL 33704 ST PETERSBURG FL 33701
T s s AR
BA6IS  us Hwy (GN| 3RS o HaY 19 N
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
G
Pgtr- is\tate H ARBR =L ggy'rj‘iate AarBof. eu 4. FEINumber  BO-3340069 :ng?; Fgrble
: ica
Zip(g qeed Cog:rij LAS Zip3qL 4 Cogjz ELlAS 5. Certificate of Status Desired O g?e.-nresq lﬁ:‘:‘;ﬁ"”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent ... .
- . el mes . ke Kt -t Name e T

" GROSS, STEVEN A M.D.
880 SIXTH ST S

Street Address (P.O. Box Number is Not Acceptable)

SUITE 480
ST PETERSBURG FL 33701

City .. FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida,

H—6-0 |

8. The above named entity submits thi

SIGNATURE
Signhature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
9. This gprporatign is eligible to satisty its Intangible FILLE NOW!! FEE |s_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D [ Delete TIME [J Change [ Addition
HAME GROSS, STEVEN A M.D. NAME
STREET ADDRESS | 880 SIXTH ST S STREET ADDRESS
cm-s1-20 | ST PETERSBURG FL 33701 cirv-§1-2P
LE ] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE O Delete TITLE [ ¢change [ Addition
NAME 1 - . . . NAME B
STREET ADORESS STREET ADGRESS
CITY-ST-2P CITY-5T-2IP
TILE O elete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-§1-2F
TITLE [ Detete TILE O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trust owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an afldress, with er like empowered.
—
H-abo)|  990-722-116

SIGNATURE:
0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE AND

:

CR2E034 (10/00)



