f ﬂ_..zogj.nuui#onm. BUSINESS -REPORT (UBR)
DOCUMENT # P99000081594

1. Entity Name

EANST E. VIEUX, JR., M.D., P.A.

Principai Place of Business

3000 FIRST AVE NORTH
SAINT PETERSBURG FL 33713
us

Mailing Address

P.O. BOX 1385
ST PETERBURG FL 33731
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22,2001 8:00 am
Secretary of State

03-22-2001 90017 006 ***158.75

M

IR RITa

DO NOT WRITE IN THIS SPACE

City & State ; City & State 4. FEINumber  £0-3R0R373 Applied For
Not Applicable
Zi C i t iti
b ouniry Zip Country 5. Certificate of Status Desired j $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
PRIESTER-VIEUX, COLLEEN Y

= T1525:DEMENS'DR SOUTH ™~~~ =7~

ST PETERSBURG FL. 33705

| -Street-Address (P
3000

~Box Numbgr is'Not AGgeptahle)
1Rt /iv; ;f}orl

DL Pedersbure,

FL

8. The above named

SIGNATURE

y submits this statemeptfor the purgose of changing its registered office or registered agent, or both, in the State of Florida,

Y Tk My

3/eestor

ignature, typed or primﬁ nams of registered agent and title it apf;hcab\a.

(NOTE: Registerad Agent signature required when reinstating}

G

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFF{CERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 .
TITLE D O] Detate TILE mange ] Addition 8_
NAME VIEUX, ERNST E JR HAME =
starer 400855 | 1525 DEMENS DR SOUTH STREET ADDRESS | BOOO st Ave Kol 2
orv-st-2¢ | Y PETERSBURG FL 33705 v Sk Rbesborn, FL 33713 3
TE D o O Delete TITLE J @Change (] Addition T
NAME PRIESTER-VIEUX, COLLEEN Y NAME 0 , a'n—'
sTREET ACDRESS | 1525 DEMENS DR SOUTH ~ sTREET ap0rEss | OO Finol e N
orv-si-2P | ST PETERSBURG FL 33705 ov-ste | <k fddersbura FL 3313
TITLE O palete TITLE T [} Change  {7J Addition
NAME R . e M R . o . s

T STREET ADDRESS | i I STREET ADDRESS
CITY-87-21P CITY-57-2p
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TILE [ glete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TILE 1 Delete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

indicated on this report or supg
of the corporation cr the receivi

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execude thidreport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3feafy  (722) Z2F-7900

Date

Daytime Phone #




