e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-#: P0000001 3293 Jan 19, 2001 8:00 am
1. Entity Name --, Mg - -
THE PREVENTATIVE MEDICINE CENTER OF GAINESVILLE, Secretary of State
€ 3 L s 01-19-2001 90042 034 ***150.00
Principal Place of Business Mailing_ Address
13808 NW 21T LANE - : 13808 NW 215T LANE
GAINESVILLE FL 32606 GAINESVILLE FL 32608
P v VAU ROMAD AT kRO
Suite, Apt. #, ete. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3627850 Mot Applicable
A H‘C‘ountry .| TP . Counry .5. Cenliticate of Status Desired  _[] ?g';’gqﬂg:éﬁﬂaj,‘_, ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egé%gm";gfmé M.D. Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32608

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
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE !
o e e ™™™ | o kv 3001 Fea il poosogn | 10 EosionCamion Fancing - $5.00 ey
e ' ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

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

TITLE D 7 Detete TILE [ change [ Addition

NAME ERICKSON, ROBERT A M.D. NAME

STREET ADDRESS | 13808 NW 21ST LANE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2P

TITLE [ Delete THLE / [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE e e - . - O opeete- -] TME - - : —~.— =[] Change [ Addition
" HAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZIP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS .

CITY-ST-ZIP CITY-S7-2IP ‘

TITLE [ Delate THILE [ Chaage [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

TITLE 3 Delete THLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2P !

13. | hereby certify that the informaticn supplied with this filin é] does not qualify for the exemption stated in Section 119.07{3)i), Florida Statuies. | 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 it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all r like empowered.

[ A Slrcksne %/éw Fs2-37513¢

ED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytimg Phone #

SIGNATURE:

IGNATURE AND TYPED ©

:

CR2E034 (10/00)
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'
|
|




