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2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

JAMES N. ENDICOTT, M.D., P.A.

DOCUMENT # PQ9000028054

Principal Place of Business

555 4TH AVENUE §
ST. PETERSBURG FL 33701

Mailing Address

555 4TH AVENUE §
ST. PETERSBURG FL 33701-4428

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

- P .

Suite, Apt. #, etc.

FILED

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90041 035 ***150.00
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GO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEl ;umbg ’ - - |* |Applied For -
5 3 65 3 7£ | Inotase
zp Country 4 : Country $8.75 Additional

5. Certificate of Status Desired d

Fes Required
___6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
ENDICOTT, JAMESN =" . .|
555 4TH AVENUE SOUTH -«--- ~ s
ST. PETERSBURG BEACH FL 33701

Street Address (P.O. Box Number is N-ot-A-ci:eptéb\e)

Clty FL l 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, typed or printad nama cf registered agent and ttle if applicabls. {NOTE: Registerad Agent signatura required when raingtatmg) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to'satisfy its Intangible

10. Election C ign Financin
Tax filing requirement and elects to do so. eetion L.ampaign T ng

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See ariteria on back) O Make Check Payable to Department of State
| 1. "~ OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS.IN 11
me o =~ - T - O elete TmE ’ Clcnange -0
NAME ENDICOTT, JAMES N NAME
STREET ADDRESS | 2915 SUNSET WAY STREET ADDRESS
urv-st-2F | 7. PETERSBURG FL 33706 ciry-S1-2IP
TMLE [ Detete TITLE OlChange D'
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- §T-21P OITY-5T-21F
TILE : UJ Celete TILE O Change [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -53-21p
TITLE O Delete TILE O Change [
NAME NAME
STREET ADDRESS . | STREET ADDRESS
OITY-5T-ZIP CITY-ST-ZIP
TITLE : O pelete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TILE e et ame e O Delete pme |- L. - - — . Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-57-21F

13. | hereby certify that the information supplied with this f\'-ling does not gualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. i further certify that the information
indicatad on this report or supplemental report is true and agourale and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
_ P R _ri.
SIGNATURE: AL _ [~ (8 "2op  }17-55/05E
NG OFFICER OR DItECTOR Dala Daytme Phona #

3 g2 AN B A
/?ENAT(II‘E ANDTYPED OR PRINTED NAME OF SIGNII
L



