2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056643 FILED
1. Entty Nams Jan 19, 2000 8:00 am
PAUL F. FOTI, M.D., F.C.C.P., PROFESSIONAL ASSOC Secretary of State
01-19-2000 90222 034 ***]158.75
Principal Place of Business Mailing Address
1615 PASADENA AVE SOUTH. STE 480 PO BOX 66405
ST PETERSBURG FL 33707 ST PETERSBURG FL 33736-6405
LUIR VA G W A |
z T s IR0 LRI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—352 1827 Naot Applicabie
Zip Couniry zp Country 5. Certificate of Status Desired X ?g'gglﬁ:gm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o ’ Name
ZACUR, RICHARD A Street Address {P.O. Box Number is Not Acceptable)
5200 CENTRAL AVE
ST PETERSBURG FL 33707
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax ﬂlingprequw'rementgand elects loydo s0. : ‘After MAY 1, 2000 Fee will$be $550.00 10. Elec:lgn (éaénpa?%n Fmanclng | fds'oo May Be

(See criteria on back) - Make Check Payable to Department of State rust rune Gontibuton. ded to Fees
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE SECRETARY Clchange (X Additien
NAME FOTI, PAUL F M.D. NAME FOTI, LAURIE,CFO
sTReeT ADDRESS | 1615 PASADENA AVE SOUTH, STE 480 STREET ADDRESS 1615 PASADENA AVE SO, STE 480
Lry-st-2p ST PETERSBURG FL 33707 ciny-5t-2ip ST. PETERSBURG FL 33707
TITLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE B . o e . [.pelete - Tme. . - . e e e [Change  [] Addition .|
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIP . . GITY- ST-Z1P
mE O Delets TITLE i Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TTLE [ Delete TILE [ thange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY -S1-27
TITLE O pelets TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changet, or on an attachment with an address, with a B - sAed.
3 s S e ey - - . .
SIGNATURE: __ SIGNAILZZ 2l 2 [ /000 (327) 343-s2¢>
. SIGNATURE AND TYPED OR PRINTED e UnesEn-offEREC TOR ¥ Date Daytima Phone #

CR2E034 {9/39)



