2000 UNIFORM BUSINESS REPORT
5 , (UBR) FILED

CR2E034 (9/99)

DOCUMENT # V38701 .
1~ Enity Name Mar 21, 2000 8:00 am
STEVEN B. TINSLEY, M.D., PA Secretary of State
03-21-2000 90073 038 ***150.00
Principal Place of Business Mailing Address
1230 SOUTH MYRTLE AVENUE 1230 SOUTH MYRTLE AVENUE
SUITE 201 SUITE 201
CLEARWATER FL 33756 CLEARWATER FL 33756-3455
us us
Suite, Apt. #, etc. Suild, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 16 A Applied For
} 59—312 8 Not Applicable
Zi Count Zi it
® ounty P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o nTh— - Name
LANE, WILLIAM R., JR. Sireet Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY BLVD.
SUITE 1400
T
AMPA FL 33602 o FL | 2o Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signaiura. typad or prinlad nama of registerad agent and utle { applicabla, {NQOTE: Ragistered Agant signature required when reinstating) DATE
) L e . m
9. Ihlsf.(‘:.orporatlf)n is eI:gmga tll} sat'mffydlts Igtanglble e Flll\.nEAYl"I‘O‘gloool;EE |Sm$;50.50:o o 10. Elsction Campaign Financing $5.00 May Be
x1ling requiremant and elacts 000 % ex ! eo will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delets TITE O change ([ Addition
NAME TINSLEY, STEVEN B NAME
STREET ADDRESS | 1230 §. MYRTLE AVE #201 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33756 CITY-ST-21P
TITLE [ pelete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TIMLE " O Delete Mme [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TLE [ Delete TITLE O Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-8T-2IP ‘ CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental feport is true and accurate 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 trusfeegempowered 10 execute this report as required by Chapter 607, Floricda Statutes; and jhat my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an flddfess, with all otheyflike empowered. ') | ‘” 290V
1‘_% i K ¥y ? P - b ) e N
SIGNATURE: DL/ A A s Yy Steves L. JinisJea, MO (’7? ) Yo Y2
, SIGNATHHE AND e €T Cae Dayume Phona #




