2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079023

1. Entity Namea

MPH AND ASSOCIATES OF CENTRAL FLORIDA, INC.

b

Principal Place of Business

7861 4TH AVENUE S
ST. PETERSBURG FL 33707

Malling Address

7861 4TH AVENUE §
ST, PETERSBURG FL 33707

2. Principal Place of Businegs
747 - nd Aue. S.

Suite, Apt. #, etc.

"4 dncl Are S

Sulte, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90106 004 ***150.00

W W e w -

[T )

DO NOT WRITE IN TRIS SPACE

City & Stalgy . City & State 4. FEINumber 593600736 Applied For
S - @ -k[S Még— , 7L Q-} . Q—QLS L %JQ N ?L Not Applicable
Zip Capnt! Zip Count " ) 8.75 Additional
% 7)7 O l g U§.A 3 3 '70 / 17 )4 5. Certificate of Status Desired O gee Hequirec;trona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
so~={ MName - .. -~ Ti7% [

R ——— ke

e

" DOSS, DAVDN

e

Street Address (P.

0. Box Number is Not Acceptabie)

5209 GULFPORT BOULEVARD
GULFPORT FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name cof registared agent and litle if applicabls. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligibie to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feis
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS ANINDIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD \ [ pelete TITLE [Jchange [ Acdition

HANE MAGGIO, FRANK NAME

streeT Ancress | 9913 SAGO POINT DRIVE STREET ADDRESS

crv-st-22 | LARGOQ FL 33733 CITY-51-21F

L VD [ Detete TITLE D Change [ Addition

NAME PEARSON, HAL HAME

stReeT AoDRess | 5806 BAHIA WAY S. STREET ADDRESS

CITY-§T-2IP ST. PETE BEACH FL 33706 CITY-ST-2IP

TITLE STD O Delete TITLE [ Change  [J Addition
e = HAELrSANDYrerrs e s e oo o o NAMES - |- — - - - B

stReeT Aporess | 7861 4TH AVENUE S STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33707 CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ pelete TILE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with 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 supplemnental report Js true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trustee emowered 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 attachmat with an add

SIGNATURE:

ith all oﬂ}er like empowered.

SIGNATURE Al WIMED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)



