- n

2001 UNIFORM BUSINESS REPORT (UBR)

3/5h FILED

[ ]
1. Enity e I Secretary of State
SOU’I HEBN OHTHOPAENCS AND SPOHTS MED'C'NE P A 03-05-2001 90275 004 ***150.00
+
s Principal Place of Business Mailing Address
1797 NORTH E STREET 1717 NORTH E STREET
SUITE 534 SUITE 534 & 5
PENSAGOLA FL 32501 PENSACOLA FL 3250
us us
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siale 4. FEI Number 7 Appiied For
59-199702 Nol Appficat's
1 3 C 1 . .
ap Country Zp ouniry 5. Cenlificate of Status Desired 0 $8.75 addiional
- - - . . i R - __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . = . Narne
CAMPBELL’JR" WAYNE P" M D. Street Address {P.Q. Bax Number is Nol Acceptable)
1717 NO E STR ,
STE 534
PENSACOLA FL 3250t - ——
0 City E.:a | Zip Code
_ g -
8. The above namedgmily s i & the purpose of changing ils registered oflice or registerzd agenl. or both, in the State of Florida
]
SIGNATURE /agl/o ,
INOTZ. Regiateres Agent s Gnature mauret Wit ensiatngi DATL
s ion is elin! isf i i NIt FE
9. This corporation is eligile to satisfy is intangible FILE ‘NOW... FEE I‘Er $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution a Add
= . . ed 10 Fees
{See criteria on back) 0 Make Check Payable to Departrnent of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DP 7 Beiete TITLF Ochnge O addition | S
. : S
N CAMPBELL,JR., WAYNE P, N2 2
STREET ADDRESS 1924 E. JACKSON ST STREET ADDRESS 3
CIY-S1-2IP CIry-ST-2IP ]
' PENSACQLA Fl 13
TiTLE S - [0 pelete TITLE Dchenge  J adeicn S
e SMITH, WILLIAM E. JR. I R
STREET AD0RESS { {Rog BAYSHORE LN STRECT AZDRESS
CITy-S1-2IP PEN'SACOLA FL GITY-ST-2IP
TRE v O Delete TLE Ochge O addvien
-wwe  JBENTON, PHILP C. - N
STREET ADDRESS 104 SEVERIN DR STREET ADDRESS _ .
u-ST2 | PENSAGOLA FL 32503 c-S12p,
TILE [ oetete TLE [T} Chazge  [] Additicn
NAME NAME
- STREET ADDRESS STREEY ADDRZSS
CITY-S7-2P CIiY-81-2P
TME [ Dekete mLE Clcharge [ Addiicn
NAME MAME
STHEET ADDAESS STREET ADDAZSS
CITY-ST-2P SIEY-51-21P
THLE O pele'e TILE [JChazge  [] Additicn
NAKT ’ .  MAME
STREET ADDHESS STREET ADDRESS
CITY-81-2 CIY-ST-2P )
13. | hereby certify that the informaltion supplied with tthis fiting Hoes not qualily for the exemption stated in Section 118.97(3)). Florida Statutes, | {urther cerify that the information -
indicated on 1his report or supplemental report is tye andfaccurate and thai my signature shall have the same fega! elfect as it made under oath: that | am an officer or director
of the corporation or the receiver or truslec empogpred (d exacute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 11 or Blggs 121
changed, or on an attachment with an address, 4gh all other like empowered.
SIGNATURE: ﬂ”/’ﬁc Wﬂ 6;;!0) ) (@482 32675
SIGNATURE AND TYPED OHPNW SIGNING CFFICER CR DIRECTOR Duyline Plaee »




