2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BEVERLY P. WILCHER, D.O., P.A.

DOCUMENT # P98000012865

Principal Place of Business

5000 49TH STREET N.
EMERGENCY DEPARTMENT
ST PETERSBURG FL 33709
us

Mailing Address

350 2ND STREET N.
UNIT 2
ST. PETERSBURG FL 33701-2964

2. Principal Place of Business |

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90065 027 ***150.00

sudrissa

AWM

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4 FEINumber £ 0404178 [ Tapplied For
] Inat 20
[ IR
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additignal

Fee Required

6. Name and Address of Current Reglslefed Ageiit '

RUGGLES, THOMAS W
15340 GULF BLVD.
MADEIRA BEACH FL 33708

7. Name and Address of New Regislered Agent

: | et g oy et P () S L CH e

Streat Address (P.O. Box Number is Not Acceptable)

34/s

W mPtRay Ave

W THEMPA

/ FL|%%809

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
r

Lert

SIGNATURE W P w JM

/A5 —C0

Signature, typed or printed nama ul/fistemd agent and title it applicable.

{NOTE: Rajjistered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to salisf;”ts Intangible
Tant filing TEQUITEMENE and elects to do so.

FILE NOW!!! FEE IS $150.00
Ater MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) t Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS P T2 ADDITIONS/CHANGES TO GFFICERS AND DIRECFORS IN 11

JOLE PD & Delete TME ~D Pfhange [ Aduition

N WILCHER, BEVERLY P NAME WILCHER ; RBEY ERLY @

sheer aooness | 350 2ND ST N #2 smeraness | 34 /S GV MICEMY €

orv-size | ST PETERSBURG FL 33701 s |y R pA 33609

TITLE [ oelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET AUDRESS

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

TTLE [ peiete TILE [ Change [ Adaition
~HAME— - - B tang, e P _

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2P

TITLE [ Detete TILE [JChange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-ST-21p CITY-ST-2IP

TITLE 1 Delete TILE I Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-S1-71P

-

SIGNATURE:

like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all of

ect as if made under oath; that | am an officer or director

e

§ /3 -
| /2500 (37,400

SIGNATURE AND TYPED OR PT‘TED NAME OF SIGMNING OFFICER OR DIRECTOR

/ Date \Q.aytama Phane # s




