2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # HE3236

1. Entity Name

LOWELL J. DEEHL, M.D., INC., ST. PETERSBURG CENT

Principal Place of Business

1609 JACK NICKLAUS DR.
BELEN NM 87002

Mailing Address

1809 JACK NICKLAUS OR.
BELEN NM 87002-5926

2. Principal Place of Business

(508 Oliato Road

3. Mailing Address

(508 Ol{a+to Road

Suite, Apt. #, et

Sulte, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90005 020 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State

Roswell, N.AM\.

City & State

Roswell, N M.

Applied For
Not Applicable

4. FEI Number 59_2545027

Country

Zi ,
gg30/ - --| Charexz

“3330, | Bfaven |

$8_.75 Additional

5. Certificate of Status Oesired_ _ .[]] Feo Roquired” - -

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

UCC FILING & SEARCH SERVICES, INC.
526 EASE PARK AVE.
TALLAHASSEE FL 32301

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of ragistared agent and title if applicable. (NOTE. Registered Agent signalura reguired when reinstating) DATE
9. ‘IT'hisr(I:_orporatpn is eltigiblc;a t? sa1is|‘ydits Intanglble FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects ta a so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See crileria on back) | Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TILE bP O pelete TITLE Ol chenge [ Addition | §

HANE DEEHL, HELEN H HAME %

STREETADDRESS | 1609 JACK NICKLAUS DR. STREET ADDRESS ]

CITY-ST-2iP BELEN NM 87002 CITY-ST-ZIP w
o

TITLE 8T O pelete TITLE O Change [ Addition | S

NAME DEEHL, HELEN H HAME

sTReeT ADDAESS | 1609 JACK NICKLALUS DR. STREET ADDAESS

CITY-8T-2I BELEN NM 87002 CITY-ST-2IP

me- T YT T - B e ODelete iz - Tt - [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-21P CITY-51-2IP

TTLE [ pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDAESS

CITY-§T-2IP CITY-57-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

OITY-$T-ZiP , CITY-ST-7IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(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 or the receiver or trust§e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitacdoment with arp acdgress, with all other like empowerad.

-

SIGNATUR':

< Weloa W Deeh| ! ‘}! o-0v%

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

thte

Daylime Phora #




