_..2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ST. PATRICK MEDICAL P-A.

DOCUMENT # P99000096409

S FILED
e
Sgcretary of

09-05-2000 90042 036 *

Principal Placa of Business

1740 HULETT DRIVE
BRANDON FL 33511

Mailing Address

1740 HULETT DRIVE
BRANDON FL 33511

AUUYDIbY

2. Principal Place of Businass

G.ﬁlin%A’ddre?@ x / 6 9 6_

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

03, 2000 8:00 am

State

**550.00

NN

25569 169

City & State ity & State 4. FEI Number Applied For
4? Mm Pﬁ 5t~ 3 € /17T % Not Applicable
2 Cauntry 2 Country 5. Certificate of Status Desirect O $8.75 additional

Fes Regquired

6. Name and Addrass of Current Reglstered Agent

7. Name and Address of New Registered Agent

——— T o= L

1JEWERE, PATRICK
1740 HULETT DRIVE
BRANDON FL 33511

—

——— an

T S e

~Name__

o———

r——

Sl - = SRR

e eEAAT e 1

Street Address {P.O. Box Number is Nat Acceptable)

City

FL

JZip Code

s

JATRIce

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

S} TTeweE g

: A,

SIGNATURE (oL
r Signa: or prnted name of registered agent and title if applicable
vyt

[NOTE: Registersd Agent signature required when rainstating)

& 7(/00

* DATE

8. This corporathn is eligible to satisfy its Intangible

Tax filing requirement and efects to do so.

- FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE Jchange  [T3 Addition
NAME JEWERE, PATRICK NAME
STREET ADDRESS | 1740 HULETT DRIVE STREET ADDRESS
CITY-ST-2P BRANDON FL 33511 : LITY-ST-2IP
i W 1 ot - LT5es R, SHEASSS Duew Wi}
. ‘ |
NAME 7 NAME -
o flule DA
STREET ADDRESS STREET AGDRESS [F4e £ f
CITY-ST-2P CITY-S1-2P aess pov , £ 33511
TITLE 7 Delete TITLE i Cnange [ Additien
SMAME e e NAME . e
STREET ADORESS i STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Deete TIlLE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE [} palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TILE OJ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-5T-2IP

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exempticn stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receaiver or trusiee empowered to execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali cther like empowered.
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(%13)
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até

Daytimea Phone #

CR2E034 (5/00)



