2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000090158 Mar 22, 2000 8:00 am

1. Enility Name

ST. MARY'S FAMILY PRACTICE CENTER, P.A. Secretary of State

03-22-2000 90053 033 ***150.00

Principal Place of Business Mailing Address
1152 62ND AVENUE SOUTH 1152 62ND AVENUE SOUTH
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705-5620 LUUYEHI0
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3534929 Applied For
Not Applicakle

- - C —
Zip Coqr\try Zip ) ountry 5. Certificate of Status Desired (| geae-;i’gq lﬁ:j:étlonal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SERAG' SHERIF MINA MD Street Address {P.O. Box Number is Not Acceptable)
1152 62ND AVENUE SOUTH
ST. PETERSBURG FL 33705
City FL Zip Cade

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

SIGNATURE
Signature, typed or printed name of registerad agent and Litls if applicable (NOTE: Regstered Agent signature required when rginstating} DATE
e | IR | n o e | 500
= ) : b Trust Fund Contribution. ] Added 10 Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P . . Ooeee THLE ) ’ [l change [ Addition
NAME -MINASERAG-SHERIF Ske"'? M.mq Se.lf‘a.j NAME
STREET ADDRESS | 1152 62ND AVE SOUTH STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL 33705 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
ChY-8T1-2P CITY-§1-2IP
TILE : - {1 Datate TITCE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE T Delete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE ' O Dalete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P J
TILE 7 pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby ceriify that the information supplied with this filinag does not qualify for the exemption stated in Section 149,07(3)(), Florida Statutes. | further cenity 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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapster 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all cther like empowered.

SIGNATURE: PN 3_20-00

D-HAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phone #

T ¥§
/] A f\\.

-
&




