FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jzén 23,2003 ?SOO am
DOCUMENT #  P99000079023 o ecretary of State
1. Entity Name 01-23-2003 90084 016 ***150.00
MPH AND ASSOCIATES OF CENTRAL FLORIDA, INC.
Principal Place of Busingss Mailing Address
742 2ND AVENUE SOUTH 742 2ND AVENUE SOUTH
SAINT PETERSBURG FL 33701 SAINT PETERSBURG FL 33701
S I LU
Suite. Apt. #, etc. | Sute Apt#. ete. [] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FE! Number Appiied For
59—3600736 Not Applicable
4p Counlry #p Country 5. Certiiicate of Status Desied [ ?g-;fq Additona!
6.-Name and Address of Current Registered Agent s T .- - -7 Name and Address of New Registered Agent - -
Name
?fzsghg‘:\cg : Street Address (P.0O. Box Number is Not Ac?eptable)
SAINT PETERSBURG FL 33701
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and Kite il applicabla, {NOTE: Registered Agant signature required when reinsiating) DATE
AftF“iﬂE N?‘gg;; ';EE 'ﬁ| i:sosgg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TITLE PD [T Delete TITLE OJGhange [ Acdition
NAME MAGGIO, FRANK NAME
sraeer aporess | 742 2ND AVE S STE 200 STREET ADDRESS .
cry-st-ze § SAINT PETERSBURG FL 33701 CITY-ST-7P
me VD Delete TITLE (1 change A Addition
NAME PEARSON, HAL ¥ we  |[cRAG GALLAG HEL
srageT apbhess | 5806 BAHIA WAY S, smeTronniss | | o202 MIRACLE

cmv-st-2p | ST, PETE BEACH FL 33706 s | o AofT RICHEY. FL 3/

TILE 181D -- - - R @Delete - e - -
NAME HALL, SANDY NAME L M6e FIEBE .
STREET apDRESs | 7861 4TH AVENUE § staeet a0oress | 4 ] o 4l LALEVI EW nlIVE

onv-sr2¢ | ST. PETERSBURG FL 33707 s | neg, pogT RICHEL FL 394654

~+rz o= [J-Change~ MAdditienr

TLE [ pelete TILE [] Change  [] Addilion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21# CITY-S1-21P

TME [ Delete TILE {Jchange [ Addition
NAME NAME :

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Delete TITLE [dcChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and acceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere exgoute this report as required by Chapler 607, Florida Statufes; and that my name appears in Blogk 10 or Block 11
changed, or on an atltachment with an address, with gl er like empowered.

SIGNATURE: ___SIGNATUEA PEQUIRED QI LPRID o ) e
SIGNATURE AND rvvsn{mw OFFICER OR DIRECTOR Dato Daytime Fhona-# i

WALV LYY

nv

CR2EQ34 (10/02) -



