2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # PQ9000077288

1. Enlity Name

FREDERICK T. FEASTER. M.D., INC.

Mar 29, 2000 8:00 am
Secretary of State

(03-29-2000 90051 001 ***150.00

Principal Piace of Business Mailing Address

CIRCIE" NE
RG FL 33702

n? 1717 NE

ST. PET]

8T, P%ﬁ FL 33702-4755
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2, Principal Place of Business

ASp (s

Bvenue

3. Mallmg Addrgss
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Suite, Apt. #, elc.

RO

Sune Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cit i tate 4. FEI Number Applied For
ﬁ% . %M (S - DA\ Not Appicatie
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FEASTER, FREDERICK T
1717 73RDCIRCLE NE
S1. PETE G FL 33702

Nameh S e -

Street Address (P.0. Box Number is Not Acceptable)

LASD Cenen Bae, +13D

v N et oy FL

En

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the M of Florida.

MW

SIGNATURE

5\?.3\00

Signature, typad of printed name of registered agent and ttla if app |cabfe

{NQTE: Registered Agent signatre raquirec when reinstating)

DA j |

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. X

- et .

{See criteria on back)

FiLE NOWI!! FEE 1S.$150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

~ Al

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 'MLé? Be
Added to Fees

11. OFFICERS AND DIRECTORS i B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 3 Delete TME Wtrange [ Addition
NAME FEASTER, FREDERICK T NAME
STREET ADDRESS | 4797 IRCLE NE swerooniss | GASD AewrmeaL e +R0 ;
on-si2e | ST, RETERSBURG FL 33702 osize | B e oug [F BB |
e ] Delete Tne ) O Change (1 Addition
NAME NAME ‘
STREET ADDRESS STREFT ADDRESS
_gmr-srap. e - . e ROMSR e
me o] Drlpt e P TRLE e | P T [ Change (] 'addition
T MaME NAME
STREET AUDRESS STREET ADDRESS
CTY-ST-7IP GITY- 5T- 2P
TITLE [ Delete mLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-S1-2IP .
TILE ] Delete TITLE 3 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37- 7P
TmE T peiats e Ol chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T 2P

13. | hereby certlfy that the information supplied with this filing does not gualify 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 rue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block!12 if

changed, or ont an attachmant with an address, with all other iike empowered,

SIGNATURE: __ SNz

. SIGNATURE AND TYPED OR PRIN‘I’ED NAME OF SIGNING Ei FICER OR DIRECTOR

Daytime Phone #
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