2000 UNIFORM BUSINESS REPL£RY.(UBR) ‘ FILED

13. | hereby certify that the information supplied with this filing does not qualify for Iha exemption sialed in Section 119.07{3){i). Florida Staiutes. | funher certify that the information
indicated on this report or supplemental report is true and acpurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or direclor
of the carporation or the recgiver o ustes empowered o exacute (s report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefg wilh an aqdrass, with alt other like empowered,

SIGNATURE: _7~ IRVl e v0A K Mot efoo 727 543 0314

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Dalo Daytime Phons #

CR2E034 (9/99)

DOCUMENT #
DOCUMENT.# P99000057196 Jun 01, 2000 8:00 am
AMBULATORY CONSULTING EXPERTISE, INC. Secretary of State
05-09-2000 90003 012 ***150.00
Principal Place of Business Mailing Address
8179 EAGLES PARK DRIVE NORTH 6173 EAGLES PARK DRIVE NORTH
ST PETERSBURG FL 33709 ST PETERSBURG FL 33709-7004
Suite, Apt. #, atc. Sufte. Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Sq" 35 89 , 3‘& Not Applicable
Zp Country Zip Country i i $8.75 Additional
7 5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agemt 7. Name and Addreas of New Registerad Agent
Name
MG SMITH, LINDA K Street Address (P.O. Box Nurber is Not Accepiable)
——-—~—8172-EAGLES PARK . DRIVE -NORTH - — . .
ST PETERSBURG FL 33709
City FL Zip Code
8. The above named entity submils this statement lor N8 purpose ot changing its registered office or registered agant, or both, in the State ot Aorida.
S,Gwzﬁ‘?awb K75kt LinDA_K_mMSmH
Sla’mn. typad o printed name o registerad agent and e i applicabia [NOTE: Registered Agent signatune saciired when rainstating) DATE
9. This comoration is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 19. Elettion Campalgn Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) -n,ustl,:und Cc?'urg:mion. v 0O fige;g’;sa o
{See critaria on back) O Make Check Payebla to Department of Stala
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 14
TITLE D O pelete TLE [J Ghange ] Addition
HAE MC SMITH, LINDA K HAME
STREET ADOPESS | 8179 EAGLES PARK DRIVE NORTH STREET ADDRESS
on-s-2¢ | ST PETERSBURG FL 33709 c-51-2
TITLE O cetee e D change [ Addition
NAME : NAME
SIREET ADORESS STREET ADORESS
Ciy-ST-2@ GITY-5T-2P '
T O beete e O Change [ Addition
1Y S - - . _ e
$TREET ADDRESS i - " STREET ADDRESS s e - e -
CiY-57-19 CITY-5$1-7P
R B S e R § I TE — S e e i ] Ghenge (3 Adeition.
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7IP
TILE O Detete L O Change T Aodiion
HAME : & NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2P CiTY-$7-2P
me O pelete (3 Chenge [ Addition
NAME
STREET AQDRESS STREET ADDRESS
CATY-SE- 10 - CITY-ST-7IP



