ot 3 FILED
o
o A Apr 07,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) ? 3
ecretary of State

DOCUM ENT # ng 28054 03-11-2002 90067 008 ***150.00
1. Entity Name .
JAMES N. ENDICOTT, MD., PA,
Principal Place of Business Mailing Address -
555 4TH AVENUE 3 $55 4TH AVENUE $
ST, PETERSBURG FL 33001 ST. PETERSBURG FL 3071
S — AT AL

Suite, Apt. ¥, aic. Suite, Apt, 4, stc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEl Number Applied For

59'35&378 Not Applicable
2p Country Zip Country 5, Certificate of Status Daslrad O ?2'-521 miﬁonal
6. Name and Addrass of Current Reglistersd Agent i 7. Name and Address of New Registered Agent s
e mmm e e e e i e e ey m oo sz = Nams = P =

ENDICOTT, JAMES N Sireet Address (P.0. Box Number is Not Accaptable)

555 4TH AVENUE SOUTH

ST. PETERSBURG BEACH FL 3370t

City F L Zip Code
8. The above namead entity submiis this statement for the purposa of changing its ragistared office or registered agent, or both, in the State of Florida.
7
SIGNATURE
. Signalure, typed Or prirted name of 1egistbred agont and e il applicable. {NOTE: Peg!sterad AQen SQNAMIE Nt Lindd win reinstatng) DATE

9. Th corporation is eligibla to satisly its Intangible FILE NOW1!I FEE IS $150.00 ' —_—

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e E:z::lg&arcng\r?:u:mncinn fdsdgo mhf’;?e:m

{Sea criteria on back) Make Check Payable to Department of Stato

. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e D 7 petels ML [JChange [ Addltion g

NaME ENDICOTT, JAMES N HAME =3

smaeer aochess | 2915 SUNSET WAY STREET ABORESS 3

cv-51-z¢ | ST. PETERSBURG FL 33708 cry-S1-2ip ﬁ

TITLE [MET me [ Change  [J Adeilon | O

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CY-5T-AP

TME (7 petete me O change [ Addition
CNAME T T = - —— — o i — e R D s PPN E e S f—— P P

STREET ADDRESS STREET ADDRESS

CITY-§7-2P - CITY-ST-2IP

TmE 3 oele TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P cry-Sr-2p

THE 0] netate e Clchage () Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CiY-S1-2° CITY-ST-2P

TE {3 Delete TME Clcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-$1- 2P

13. | hereby cart

that tha information supplied with this fiting does nol qualify for the exarnption stated in Section 119.07(3Xi). Florida Slatutes. ) fusther certity that the intormation

indlicated on this repor or supplemantal report is rue and accurate and thal rmy signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or Ihe receiver of irustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment with an agdress. with ali other like empowsred.

SIGNATURE:

‘
m N fe
i i

SRR

- LY Al L
?mm TYPED OR PRINTED NAME OF BIGNING OFACER OR DIRECTOR ‘

Daytime Phone #




