2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000087878 Jun 05, 2000 8:00 am

1. Eniity Name , .. |

ST. PETERSBURG. PHYSICIANS GROUP, ING. | Secretary of State

06-05-2000 90041 021 ***550.00

Principal Place of Business Maiting Address
1099 5TH AVENUE NORTH 1099 STH AVENUE NORTH
ST. PETERSBURG FL 337051221 ST. PETERSBURG FL 33705-1419 —vvuuuUt
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_340734 4 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

" Pnar ke R Dardoo, A

Street Addre: . Box eris N tAccfeptable)
AT 7Ly )

@‘159— kf.s Zn"'ﬁ(

City 'y, FL %P.g%/

8. The above name %y submits this staternent for the purpose of ¢ ing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE W | /—— m jbro .’5 /bllfcsft/e.d% 05%%

Signature, typed or printed hama of registered ager(‘ﬁa‘til!e fapplicable. (NOTE: Megisterad Agent signatire required reinstating} DATE!
9. This corporation is eligible to satisfy its Intangible +  FILE NOW!!t FEE IS $150. - e
i, & Tax filing:requirement and elects to do so. ! ’After MAY 1, 2600 Fee will $550.00 10. 5:5::I|?\:r%ag§r::?;u::i:: neing O fg’d‘e%qohgaei?e
{See criteria on back) il Make Check Payable to Department of State ’

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE c O Delete TITLE [ change [ Addition

wMe ;- - KRAUSE, JAMES RMD., & 0 ™ NAME

STREETADDRESS | 1099-5TH AVENUE NORTH STREET ADDRESS

Ciry-&1-70 ST. PETERSBURG FL 33705-1419 CITy-ST-2F

TLE T 1 Deiste TIE [ change [ Addition

HAME BOULAY, JOSEPH A JR. HAME

STREET ADDRESS | 1099-5TH AVENUE NORTH STREET AODRESS

orvst2p | ST. PETERSBURG FL 33705-1419 oY ST-2P -
AIME - - D= ol - =~ DOopeete™—" § e Tt T ST O] Change [ Addition

NAME FRANKLIN, MICHAEL A M.D. HAME

sTReeT ADDRESS | 1099-5TH AVENUE NORTH STREET ADDRESS

or-s-2¢ | ST. PETERSBURG FL 33705-1419 GiTY-§T-2°

TITLE D (e TILE O change  [7] Addition

NAME ESTEVEZ, CARLOS M NAME

STREET ADDRESS | 1099-5TH AVENUE NORTH STREET ADDRESS

crv-sT-2¢ | ST, PETERSBURG FL 33705-1419 CiTY-ST-2P

T S ] Delete. TIILE {JChange [ Adaition

NAME ELLIOTT, BRIAN W M.D. NAME

STREET ADDRESS | 1099-5TH AVENUE NORTH STREET ADDRESS

omv-st-2p | ST. PETERSBURG FL 33705-1419 GTY-5T-1F

TILE D . O vetete TITLE [dcharge  [J Addition

HAME ETTEL, GEORGE L JR., MD NAME

sTREET ADDAESS | 1099-5TH AVENUE NORTH STREET ADDRESS '

orv-s-2¢ | ST, PETERSBURG FL 33705-1419 GTY-ST-2P '

13. | hereby certify that the information supplied with thi&ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his 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 cr director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi“th\an address, with all other like empowered.
Xer Y lﬁq}a“*. e e 2
SIGNATURE: S AL kz)u Goralier il JM 72742/-/2&/
J e

SIGNATURE ANDAYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ima Phone #

)
I

E034 (8/99)

CR



