2001 UNIFORM BUSINESS REPORT (UBR) FILED s

. g
DOCUMENT # P97000098290 I\/ISi{rle?;u%)?(())lf gig?eam

PINNACLE MEDICAL GROUP, P.A. 05-15-2001 90042 024 ***1 50.00
B .
Principal Place of Business Mailing Address
4110 MANATEE AVENUE 7252 MANATEE AVE
BRADENTON FL 34205 BRADENTON FL 32309 7 Ty &y 1
£ RF B A éf
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0801453 Appiied For
Not Applicatne
Zi Count Zi Countr iti
P uney ® ey 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
Name
MARGUARDT' EMIL C R Street Address (P.O. Box Number is Not Acceptable)
625 COURT STREET
SUITE 200
CLEARWATER FL 33756
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typec or prirted name of registered agent anc :ile if applicabie (NOTE: Registered Agert sigraruie 1equed wher reinsiating) DATE
9. lh\sfc‘orporatioin is e\;g\b:g t[‘: sathsifyci;.s tntangibl . E[LE NOWI! FEE ES. 31152.00 18, Etcction Campaign Firancing $5.00 way Be
ax flling requirement and elects to do so After MAY 1, 2001 Fee will be \>550:OD Trust Fund Cortribution O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE VD [T Detere e O coange (] Acditen | 3
NAEE BLACKWOOD, ROBERT MD NANE 2
streeT 4DoRess | 2040 S9TH ST W., #2600 STREET ADDRESS =y
CITY-ST-2P BRADENTON FL 34209 CITY-5T-2IP LOL!
o
me T0 O Delete T O change [ Acdiior | X
NEMz BOYER, KEVIN L M.D. NAME
streeT ADDRESS | 41910 MANATEE AVENUE STREET ADJRESS
orv-si-2p | BRADENTON FL 34205 oiTv-s7-27
TinE vD [ Delete e (] Change  [] Additio:
NAME GRACE, DAVID MD NaiE
stieer acoress | 2010 59TH STREET W., #2600 STREET ADDRESS
CIT¢-ST-ZIP BRADENTON FL 34209 ClY-ST-2IF
TITLE SD T oelee TILE [ Grange [ Additicn
NAME PELHAM, STEPHEN MD NAME
steer aporess | 2010 59TH STREET W., # 2600 STRZET ADORESS
CiTy-ST-21P BRADENTON FL 34209 CITY-51-21P
s PD ) Delete TILE [ Change [ Acdition
NAME KALLINS, MARC S MD HANE
sTReeT ACORESS | 4110 MANATEE AVE STREET ADSRESS
CITY-81-21P BRADENTON FL 34205 CITY-S7-21P
TLE ] Delete TITLE [] Change  [J Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-8T-2P
13. | hereby certify that the information suppﬁ'ad with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify 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 corporation or the receiver ar ffustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with'an address, with all ather like empowered
s
N/ . . F
C}//lé - Z/L/ZJ[L{,LC/{’
lsl(ily'fUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daks




