2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P98000090158 Secretary of State
1. Entily Name 03-17-2003 90715 030 ***150.00
ST. MARY'S FAMILY PRACTICE CENTER, P.A.
Principal Place of Business Mailing Address
1152 62ND AVENUE SOUTH 1152 §2ND AVENUE SQUTH
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
- | ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ™
Cily & State City & State 4, FE) Number ] Applied For
59-3534929 - Mot Applicabie
Zip Country Zip Country 5. Certiiicate of Status Desired O $8.75 Additional
] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST. PETERSBURG FL 33705
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. { am familiar with, and accept _
~r the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registerad agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstaling} CATE
L2
" FILE NOW!!! FEE IS $150.00
X 9. Election Campaign Fi j
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwl:?buli:: s d Ascij':c}ﬂohg?;s °
Make Check Payable to Florida Department of State * ’
10, OQFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelese TIILE [Jchange [ Addition
HAME SERAG, SHERIF M NAME e
STREET aboress | 1152 B2ND AVE SOUTH STREET ADDRESS
crv-st-zr | ST PETERSBURG FL 33705 CITY-5T-ZPP
TITLE L L ) 1 Detete TILE [Jchange [ Addition
NAME - - I namMe - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ’ O Delete HILE [ Change [ Addition
NAME NAME
. STREET ADCRESS e e —_———. STREETADDRESS=| -——o o o 0 s mem—s oo o o -
CITY-ST-ZiP : T CITY-§T-ZP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 pelete TILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-57-ZiP
TLE O Detete TITLE [OJchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | 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 grsmsglemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
" as fequired by Chapter 607, Florida Statutes; and that myhame ears in Block 10 or Bicck 71 if

receivelhgr trustee empowered 1o g

SIGNATURE:

of the corporation or thg

changed, or on an attaq
Data { ‘:-—/ Daytima Phone #

s
:

X
=

CR2E034 (10/02)



