2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107613

1. Enb,hiama

ST. JOHN OBIGYN. INC~ v o -

@

Mailing Adaress

304 MAGNOLIA AVENUE
CLEARWATER FL 33756

Principal Place ol Business

304 MAGNOLUA AVENUE
CLEARWATER FL 33756

2. Principal Place of Businass 3. Mailing Address

Suite, Apl. #, etc. Sulte, Apt. #, etc.

-————— - PR

05-24-2000 50025 040 *= 15000~ —
POSONO1 07613

o CFILER - -
00 AUG 10 AM 9: 4|

SECRETARY 0F §
TALLAHASSEE. FL oo

ey

0O NOT WRITE IN THIS SPACE

| Applied For

City & State City & State 4. FELNumber
59-3L1 2351 Not Applicable
. Zif ] B Country Zp Country 5. Cenificate ol Slétus Desirgg (] ?g‘gqu?guo"m i )
6. Name and Address of Current Reglstersd Apent 7. Name and Address of New Reglatered Agent -
Name
ST' Jom’ PATHCIA A Street Addn : {P.0_Box Number is Accepablg)
. 304 MAGNOLIA AVENUE S E O T AP S A
‘CI.EAHWATER FL 33756

“C learwate

FL | 5%95(

8. The above namaeenity subsils this statemept for th 0:

SIGNATURE

f changing its registered office or rggisiered agent, or both, in the State of Florida.

S//00

R"’Yl ¢l y’“‘nﬁmﬂ ngr{m nﬁu& ﬁ.u Bgen: and hile il aw‘;&ﬁ@

{NOTE' Reglsteved Agon siatuia ragured when remsianng) DATE

9. This corporation is eligible to satisfy 't3 Intangible
Tax filing requirement and elects to do 50.

LE NOW!I! FEE IS $150.00
r MAY 1, 2000 Fee will be $550.00

10. Efeclion.CaJr‘paign F nancing
Trust Fund Contribution.

$5.00 mMay Be

Addad te Fees

. (5ee citeria on ack) -8 Make Check Puyabie to Department of State _
", OFFICERS AND DIRECTORS 12 ) ADD!TIONS!CHANGES TO OFFICERS AND DISECTORS IN11 —— ':
e ri*es;den ¥ y 2 Deleta TITLE . Elthange [ hcdiion | G
NAME Tatrica A ~. 5t "hﬂ NAME a
sweTaoess | Beoy Iraqndlia STREET ADDRESS §
CY-51-2p & lear ,02.;&, Fi. 3575' [/ CITY-4T-2F ‘éJ
TME 3 Detats TMIE I change [ Addlilen | O
NAME ’ NANE
STREET ADDRESS STREET ADDAESS .q_i [T TIE L re qu —
ov-stze . | . .- GITY-G1-2P - HR/24/00--D105 1 23] -
L O Delete TITLE w0 I [ charigesk T stthon (1)
NAME NAME -

STREET ACDRESS STREET ADDAESS

CITY-5T-2P CTY-§1-2P

THE O pelete WLE O Change  [T] Addition
NAME MAME

SYAEET ADDRESS STREFT ADDRESS

| Y- ST-2p CITY-57-0P

LT , O Delee e DlCrangs | [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-§T-ZiP CITY-5T-2IP
TME 1 peiete TRE [J Change [ Addition
NAME NAME )

STREET ADORESS STREE? ADIRESS SP
CITY-§7-2P CiY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section $19.07¢3)(). Fiorida Statutes. 1 further centity that the informarion
accurae and that my signature shall have the same legal effect as it made unter oaih, that | am an officer or ditecto
d to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

indicated on.this repart or supplemental report is true an

¢ the corporation of the receiver p 5leB empowers
changsd. o7 on an atlacddress will 3
SIGNATURE: A ﬂ

| o [E] wered.

(a1} 4y7- 18

SIGNATURE AND TYPED OR PRINTED NAME OFBI%M O} FICER OR DIRECTOR

shi

Opyurg Phong &




