2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000021302

1. Entity Name

MATURITY MEDICAL OF PINELLAS, PROFESSIONAL ASSOC

Principal Place of Business

6800 GULFPORT BOULEVARD SOUTH
SUITE 213
SOUTH PASADENA FL 33707

Mailing Address

6300 GULFPORT BOULEVARG SOUTH
SUITE 213
SOUTH PASADENA FL 33707-2156

2. Principal Place of Business

3. Mailing Address

FILED

Jan 20, 2000 8:00 am

Secretary of State

01-20-2000 90140 036 ***150.00

Jyuuvuvivy

(U T

Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3367370 Not Applicable
Zie Couniry Zie Country 5. Cerlificate of Status Desired . [ .$8.75 Additional -
- . - : : V- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RESIDENT AGENT CORPORATION OF PINELLAS COU

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

980 TYRONE BLVD.
ST. PETERSBURG FL 33710 .
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.
ALt un) ey T I L o )
S 1 e B ey e
SIGNATURE C e o~ P TR - R £ 3 AR N
oy bk M - gignatire, typed o printed name of registerad agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(Lfn::? criteriaon back) | ﬁ Make Check Payable ta Department of State
19,7 T " OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D - © 7 Detete MLE [Jchange ] Addition
NAME WILLIAMS, OSWALD A ' NAME
STREET ADURESS | 412 §TH AVE. STREET ADDRESS
env-st-z2 | TIERRA VERDE FL 33715 CITY-S7-21P
TITLE T [J Delete TITLE [ change  [J Addition
NAME NAME
" STREET ADDRESS - . -7 < - B SIRED) ADDRESS<] T - = - e e el
CITY-57-2P CITY-5T-2IP
TiTLE O elete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
TITLE O pesete TIME [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P oTY-sT-2P
TTLE [ Delete TLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY- §T-ZIP n CITY-ST-2P_"

13. | hereby certify that the i
indicated on this repar
of the corporation of
changed, ar on'an

SIGNATURE

rmation supplig ; s exBmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
7 v'Signature shall have the same legal effect as if made under cath; that | am an officer or director
pGTL ais required by Chapler 607, Florida Statutes; #nd that my name appears in Block 11 or Block 12 it

' / f/ﬂiﬂl) 1271-38§-9560

Pate Daytima Phone #

1 osmd woans /

A
Akl
“S——-sGEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

7

CR2E034 {9/99)



