.
Ku

‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000090158

ST. MARY'S FAMILY PRACTICE CENTER, P.A.

Principal Place of Business

1152 62ND AVENUE SOUTH
ST. PETERSBURG FL 33705

Mailing Address

1152 62ND AVENUE SOUTH
ST. PETERSBURG FL 33705

(nnc%m Place of 2;% I &N‘s Mx% {i!ressb%_d QI}Q S

u1te Apt. #, elc.

Sune Api #, elc.

FILED ?'
Feb 26,2002 8:00 am ;
Secretary of State .

02-26-2002 90109 035 ***150.00

AU

DO NOT WRITE IN THIS S8PACE

&W‘&M\ F..

éi wm\wﬂ\ -V

4. FEI Number

Applied For
Not Applicable

59-3534929

TROS [im

5. Certificate of Status Desired

O $8.75 Aditional
Fee Required

6. Name and Address of Current Heglstered Agent

le RQ g ’\1 4 ‘ 7. Name a|

nd Address of New Registered Agent

SERAG, SHERIF MINA MD
1152 62ND AVENUE SOUTH
ST. PETERSBURG FL 33705

Name -

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registere

W

-

SIGNATURE

office or registered agent, or

00

—

both, in the State of Florida.

\ il (\?

5ignalure\wa ar printed name B regis!t rec Bge gev;and litle if aEEIicyle.
A

{NQOTE: Registerad Agenl signatura required when reinstating)

Tooatd TV \_ W

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects Lo do so.
{See criteria on back) [
‘#

FILE NOW!I! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ celete TITLE [Jchange (] Addition §
NAME SERAG, SHERIF M NAME g_
STREETADDRESS | 1452 B2ND AVE SOUTH STREET ADDRESS 8
crv-s12p | ST PETERSBURG FL 33705 oiTY-5T-2P g
TIMLE [ Delete TILE [C1change [ Acdiion | G
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE 3 Change  [J Addition
KAME NAME

STREET ADDRESS N || -STREET ADDRESS e m—— - = - m e -

CITY-ST-2IP CITY-ST-7IP

TILE [ pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE [ Celete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-sT-2IP CITY-ST-2IP

TITLE [ pelete TITLE ] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
owered 10 execute this repog as required by Chapter 607, Florida Statutes; and that my narne apg E'Jock 11 or Block 12 if

of the corporation or the receiver aor trustee
changed, or on an aitachment with an addr

SIGNATURE:

SIGNATUNX 7

119.07(3)(1), Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am an officer or director

U\

e 6?0)6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Datd \.ﬁaMa'ﬂhone ™



