+2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000018721 Apr 11, 2000 8:00 am

NICORE CLINICS, INC. ecretary of State

04-11-2000 90103 001 ***300.00

Principal Place of Business Mailing Address
2302 WEST SWAN AVE 2302 WEST SWAN avE
TAMPA FL 33609 TAMPA FL 336341318

M

|

2. Principal Place of Business 3. Mailing Address ”II”II’ |.| ll]l
HYaY . weTers p, N33 W. WATERS Ave.
Suitg, Apt. #, elc. Suite, AQL #, etc. DO NOT WRITE IN THIS SPACE
SDH’g J SU 1Fe, I
Ciﬁt_y_f&_State City & State 4, FEl Number 5002 Applied For
[AMPA | FL ]AMPH . FL 5¢-3 7 Not Applicable
Zip Country Zip i Couniry o o 8.75 Additional
- 33@7% (Tfﬂ L U_5 PL o _‘QB [o,gﬂ.,-,__ ‘—:_U-‘sﬁt‘)_ - Sffrllhcatf of Slitusi D?sned%:ﬁ' Q:A‘: geeﬂequirec;mf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWE, JAMES C LaPpepern, &éT
! Street Address (P.O. Box Number is Not Acceplable)
100 2ND AVENUE SOUTH
SUITE 400N o <
ST PETERSBURG FL 33701 , H392 W, aTers Avs. Soite T
] (Y —— FL Zip Code
LAampa 23,24

8. The above named entity subigits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

Soesres- ) oz Sotnpwtere ¥/

SIGN ra, typad a¢ printed name of registerad agenT and ut® if applicabla {NQTE: Reeffstered Agent signature require: Teinstating} DATE *

9. This corporation is eligible to satisfy its Intangibie FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution 0 Added to F(ae!';s €
{See criteria on back) U Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O Delete TITLE PD PANGLER TOHN F [ Changs Addition

NAME HARBOUR, ROBERT M NAME i ﬁ} R 4 Iy N

STREET ADDRESS | 2302 WEST SWANN AVE STREET ADDRESS '_?‘ Lo \U ATERS P\Ué -

CITY-57-2IP ;#MPA FL 33609 CITY-ST-2IP ] BMPE, FL 336 =3 L}

e [ Delete TLE DST | n RARRERA &t Change [ Addition

NAME LABARBERA, GIGI NAME !:1 299 L u;ﬁﬂrz R ?‘,#: 3

sTREET apcRess | 2302 WEST SWANN AVE STREET ADDRESS 1 ’ s Ave:

CITY-ST-ziP TAMPA FL 33609 _ _ _ _cmr-sr-zw_ _ /rhmf:ﬁ , Fe _ 33 (,_,3 L) 7_

me T g;”r;'_;;gvoga T T Doete ™ —'Tm:i T Di%m J-:T.RJE—\_/ OET#;& COfarge DY Addtion™)”

NAME \ NAM P

sTReeT apcress | 2302 WEST SWANN AVE STREET ADDRESS 48?:} L, WATERS Pue, #T°

Comstze | TAMPA FL 33609 or-st-2¢ > Tampp , Fe 33634

e -|D O Detete TnE STEPH SN R, Mgthnge [ Addtion

HAME HOOD, STEPHEN R HAME H cobh, (E T

smaeer aooress | 2302 WEST SWANN AVE STREET ADDRESS %q 7 o, WATERS Ave (FJ

orv-stzr | TAMPA FL 33609 CITY-§T-7P ThAampa . Fr. 33 Y

e O Delete e D HARROUR ;RO BsRT Y Crange O Addiion

NAME NAME

STREET ADDRESS STREET ADORESS L"g 9F W, loATERS A Ve —H:J

omv-st-zp [ CITY-ST-2IP ThA MPA_I, i R3b 3[_!

TLE O Detete HRE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further Gertify 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 it made under cath; that | am an officer or director
of the carparation or the receiver or tru, empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrment wirTam, resiwith all other [e empowered.

4 e ¥ /Yoo 81320/ 0o (9

'OF SIGNING OFFICER OR DIRECTOR / Cate Dayume Phona #

CR2E034 (9/99)



