2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000109056

1. Entity Name

SOUTHWEST MEDICAL MANAGEMENT, INC.

FILED
00 JUL 20 PHI2: 21

Principal Place of Business Mailing Address
6009 STH STN 609 9TH ST N
SAINT PETERSBURG FL 33703 SAINT PETERSBURG FL 337031139

e OF STATE
e SRIOA

2. Principal Place of Business 3. Malling Address

L I

Suite, Apt. #, etc. Suile, Ap1. ¥, etc.

Kl0912085-90213 037 (D30

City & State City & State 4. FEI Number = pe Applied Fer
59-348368 1 Not Applicable
Zip Country Zip Country " i $8.75 Aaditional
8. Certificate of Status Desirad O Fee Roquirad
6. Name and Address of Current Regiatered Agent 7. Name and Addresa of New Reglstered Agent
-3 a — __‘.-:- R G - 4 . - —— - -I=Name R P i L PR aad B
GASSM‘AN' ALAN § ESO Street Address {P.0. Box Number is Not Acceptable)}
1245 COURT STREET SUTTE 102
CLEARWATER FL 33756
City FL Zip Code
8. The above namec entity submits this Statament for the purpase of changing ils registered office or reglsterad agent, or both, in the State of Florida.
SIGNATURE . -
Signatune, typed O pratad name of mgistered sgent and bie it applicebie (NOTE: Registerad Agont sigNatrs requinsd whan minstanng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. € N
. ) - X tlon Cam)| Fi
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 $n;':t Fund Coﬁ:igbr:ltiglnancmg ﬁ.gﬂwhggi:a
{See criterla on backy Make Check Payeble to Depariment of Stale : '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME P [ ekt TIRE ] Change (3 Acdltion
NAME RYAN, OKEY ' ; MAME
STREET ADDRESS | 6009 9TH ST N STREET ADDRESS
or-s2¢ | SAINT PETERSBURG FL 33703 omv-5T-2°
TME 1 Delete TE OJchange [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-51- 2 - CITY-S81-2I7
SATE s e e = e - D-Dem*—z- -] TE - = i . mTS TSR T3 T = -»--Dcm”oe -D—Nmnq"-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P CiTY-S1-2IP
me [ . Do 7 Delete e O Change [ Addiion,
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP R CIvy-sT-2p :
TITLE O pelee L O trange 1) Adgition
HAME . K T NAME
STREET ADDRESS - STREET ADGRESS
CirY-ST-2P . Emy-ST- 2F
Tme O vetete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 5T- 2P CITY-5T-2P
13, 1 hereby certlfy that the information supplied with this filing does nat qualifydgr 1he exemption stated in Section 1 19.07&3)0). Fiorida Statutes. i further certify that the information

indicatad on this report or supplemental report is true and accurate ang-l
of the corporation or the recelver or lruslge empowerad 1o exe

changed, or on an attachment wil dregs, wigh'all g d.

STHETS
M—L'—"'_:{{L‘;’-:')

signature shall have the same legal @ i ]
as required by Chapter 607, Florida Slatutes; and that my nama appsears in Block 11 ar Block 12

act as if made under ath; that | am an officer or diractor

SIGNATURE:

3/3/a000

Dayume Phore §

CR2E034 r9/99"

-



