2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000109056

1. Entity Name

SOUTHWEST MEDICAL MANAGEMENT, INC.

Principal Place of Business

6003 9TH ST N
SAINT PETERSBURG FL 33703

Mailing Address

6009 9TH ST N
SAINT PETERSBURG FL 33703

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 20, 2001 8:00 am

Secretary of State

03-20-2001 90058 011 ***150.00

817790

I

RN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number 59'3483681 applied For
- - ER— o - e R —r—— —— - Not Applicable
Zi t i C
ip Country Zip ountry 5. Certficate of Status Desired [ 987D Additional
Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
GASSMAN, ALAN S ESQ
Street Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET SUITE 102 ¢ P
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) . e . "t
9. This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 10. Eleglion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

(]

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution,

Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L1 Deteta TLE i'd [ Changs ‘JKAddiUon
e RYAN, OKEY NAME Qussul & . MC K\ nnon :

STREET ADORESS | 6009 STH ST N steerao0ress | 97y Yoy Jor Sreger

omv-sr-2¢ | GAINT PETERSBURG FL 33703 i > V) m—u \borda FL_%%15b

TITLE 3 Delete TITLE ] cnange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

GITY-$1-2IP T e RIVIAEL EFLRNES B - i v eerm—— -

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2P

TILE [ Delets THILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-ST-2P

TILE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

THLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nol4
indicated on this report or supplemental report is true and acecura

of the corporation or the receiver or rustee
changed, or on an attachmey

SIGNATURE:

for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
£ and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
glite thisdeport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

727~ 50— H43/8

7-,/"19/3 [

Cate

Daytime Phone #

0357676

CR2E034 {10/00)



