2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2001 8:00 am
DOCUMENT # >
1. Enity Name P96000021302 Secretary of State
MATURITY MEDICAL OF PINELLAS, PROFESSIONAL ASSQOC v‘/ 07-10-2001 90002 041 ***550.00
Principal Place of Business Mailing Address
6300 GULFPORT BOULEVARD SOUTH 6800 GULFPORT BOULEVARD SOUTH
SINTE 213 SUITE A3
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707
S S A
|
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number Applied For
59-3367370 Not Applicable
frefRe —ios g fouy SR e COUMYel e i of Status Desifid— O Ei.;im:[i‘tionai— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name HJ] ' ] [ .
- an  (hoooman , Ess
RES'DEHT AGENT CORPORATION OF PINELLAS COU Street Address (P.O. Box Number is Not Acceptable) " ¥ ~
930 TYRONE BLVD. f

ST. PETERSBURG FL 33710 | 1I9s Cooct Sheged Sode 10

) * Clocsuoa o FL | %51,

SAtatement for the purpose of changing its registered office or registered agent, or both, in the State of Fldrida.

"7//3/()/

8. The above named

SIGNATURE

Signature, typ’éd or printed nams of registered agent and title if applicablg. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS 35_50.00 10. Election Campaign Financing $5.00 I;vIay ge
Tax filing requirement and elecis Io do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) C Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE De [ petete THLE I Changa (] Addition
NAME WILLIAMS, OSWALD A ’ NAME
STREET ADDRESS | 412 BTH AVE. STREET ADDRESS
CITY-$T-2IP TIERRA VERDE FL 33715 CITY-5T-21P
TITLE O pelete TITLE [C] Change [ Addition
omame = m e e s T LT e s sz Wi T e LT e e A - —
STREET ADDRESS ) STREET ADDRESS
CITY-S5T-2IP e . CiTY-§T-2IP
TITLE . ’ [ pelete TITLE [Jchange [ Addition
HAME . ' NAME .
STREET ADDRESS . STREET ADDRESS
OTY-§1-2IP CITY-S1-2IP
TITLE O Delete TILE ' [J change [ Additin
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [JcChange [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CHY=§7-2IP CITY-57-2IP
TILE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP J— CITY-ST-2P

ing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed tohex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
h alf other like e ered. )

13. | hereby certify that the information
indicated an this report or supp!
of the corporation or the recei
changed, or on an attach|

| SIGNATURE(

AT M——'q/ﬁ/@[ 72 7)6?#9@0

ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytime Phone #

AV vES6800

. CR2E034 (5/01)

'
i



