2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 634058 .
ettt Sgp 06, 2000 8:00 am
JEFFREY DEE FLEIGEL, M.D., FACS., PA | ecretary of State

09-06-2000 90134 027 ***550.00
/’
Principal Place of Business Mailing Address
1400 SE MAGNOLIA EXT. 1400 SE MAGNOLIA EXT.
OCALA FL 32671 QCALA H 326M
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1992599 Not Appticable
Zip Country Zp Country 5. Certificate of Status Desired [ $8‘75 ﬁ_\dditional
. Fee Required
_ 6. Name and Address of Currant Registered Agent N -. 7. Name and Address of New Registered Agent—- . - —
Name
KING, BILL
- ' Street Address (P.O. Box Number is Not Acceptable)
2631-A NW 41ST STREET
GAINESVILLE FL 32606
City FL Zip Code
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 Florida.
[}
SIGNATURE
Sigrature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
1
9. This corporaticn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 lection C. on Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 0. _I'F'rﬁztlg:ndacr;no;::‘a:lr?gluu::ncmg 0 SS(ER May Be
- . Added to Fees
{Seo criteria on back) 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME DP O Delete TINLE [JChange  [) Addition
NAME FLEIGEL, JEFFREY DEE NAME
STREETADDRESS | 1224 SO MAGNOLIA EXT STREET ADDRESS
CITY-§T-2IP OCALA, FLOR|DA 00000 CiTY-ST-2IP
TIRLE [ nelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE -~ —.—~= [ Detete -- <TME - - s - - . ~a_- ——[J.Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2f° CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
e ) [ Delete TITLE [C) Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-5T-ZiP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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 of the receives or trustee empowersd to exacule this reppr as pquired by Chapter 807, Florida Statutes: gnd that my name appears in Block 11 or Block 121

changed, or on an attachmen m 1
g 3//00 (352 732-812/

Date e ~~—~Daytime Phone # [

SIGNATURE:

S

CR2E034 (5/00)



