FILED g
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am &
DOCUMENT #  P99000028054 ecretary of State
1. Eniity Name 04-04-2003 920137 009 ***150.00
JAMES N. ENDICOTT, M.D,, P.A.
Principal Place of Business Mailing Address
555 4TH AVENUE S 555 4TH AVENUE 8
ST. PETERSBURG FL 33701 $T. PETERSBURG FL 33701
2. Principal Place of Business 3. Mailing Address ”“”"1 ul ‘l"l ;lm |||” Ilm ||'” II‘]I “II' ‘Im“m I"" m] lll]
Suite, Apt. . etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3563378 Not Applicable | .
|- —Zip————=—J— oty =R ehiniry B - 1 - L un e P
2o © ~Courtry 5. Certficatd of Status Deswed O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name T
ENDICDTT' JAMES N Street Address (P.O. Box Number is Not Accepltable)
555 4TH AVENUE SOUTH
ST. PETERSBURG BEACH FL 33701
City Zip Code
z FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
4 4
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signature requirad whan rainsiating) DATE
 FILE NOWI!! FEE IS $150.00 . o
* 9. Election Campaign Financin
After May 1,2003 Fee will ba $550.00 Eleciion CaTpaign Finencing 3500 way B
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE D [ Delete TILE [ Change [ Additicn 8_
NAME ENDICOTT, JAMES N HAME S
swheet anoness | 2615 SUNSET WAY STREET ADDRESS <
crv-st-zp [ ST, PETERSBURG FL 33706 orTy-ST-zp 2
&
TITLE O Delete TITLE [OChange  [J Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
—CITY-$T- 4P ——— = ~EATY = 5T |5 - = —_
TILE O Delete TVLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CiTY-§7-21P
TLE [ Daete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TITLE 1 pelete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST1-21P CITY-51-2IP
TITLE 3 Delete TILE [ Change  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that_'.lhe informaticn supplied wih 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an adpress, with all other like empowered.
] -
SIGNATURE: 11 CAIRED 3~ 2 ~0 3
{ fnannuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




