2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000066096

1. Entity Name

ASSOCIATES IN PRACTICE MANAGEMENT, INC.

4

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90169 026 ***150.00

Principal Place of Business Malling Address

07 § BLVWD X7 S BLVD
STE A STE A
TAMPA FL 33606 TAMPA FL 33606

818126

2. Principal Place of Business 3. Mailing Address

|

IR

L

I

Suite, Apt. #, stc.

0341259

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the carporation 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.

SIGNATURE:

3-12-0) (z)257- 558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR

Date Daytime Phona #

Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3589533 Applied For
- . Not Applicable
Zi untry =TT 7 TZip T Y FE T try T A [T o s e e - I5-additional- —
e Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOMAR, CARSON B J8.
Sireet Address {P.O, Box Number is Not Acceptable
307 S BLVD STE A ress prable)
TAMPA FL 33606
City FL Zip Code
8. The above named_entily'shbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and tille if applicable. (NCTE: Ragistered Agent signatura required when reinstating) DATE
|=9--This corporation is éllg[biéto satistyits Intangible | FILE NOW!I! EEE IS $150.00 10 ion.Carnaian Financi
Tax filing requirement and slects 16 do so. After MAY 12001 Fee will bé $550.00™~="" - Election.Cammpaign Financing - $5.00 May Be ~
2 Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D/A [ Delete T o1P Xchange ([ Acdiion | 8
NAME BOMAR, CARSON B JR. NAME i g
street anoress | 819 CYPRESS VILLAGE BLVD. STRecTADDRESS | @0 3 Camoe 1 3
CITY-S1-27P RUSKIN FL 33573 CITY-ST-7IP g,/-wp‘aﬂ ~1 F357r0 3
‘ o
7 N T - — 8
TE Ol Deete T ols/T . O Chenge - A Actition | &
NAME NAME errek R, A’a,e.J):JY.
STREET ADDRESS STREETADDRESS | '3 9 — 57 F<Wi od o Sfe ﬂ
CiTY-$7-2P . CITY-ST-ZIP -7‘5__ o / IFLH06
TITLE [ Detete TITLE A / rp 1 Change xAddition
NAME NAME Thoros E. o' lie <+
STREET ADDRESS STREETADDRESS | -2 @ <7 {AJ, 5,7 o gdu; A2 #/0/
TemEsTIp T e T o e R CITY- T B T T — TR 2T
TNLE L1 Deete TITLE 2 / Y. O Change €] Addition
NAME . HAME Kei A L He/‘ﬂ‘ P W, £/o /
STREET ADDRESS STREETADDRESS | 2. & *7  (ads )60-7 ~+o Ba—? Lo,
CITY-ST-21P CITY-ST-2IP .
T At fo 2/ FF629 _
TITLE [ celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP



