2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000052935 : Jan 30, 2001 8:00 am
- Enity ame Secretary of State

GLENN N' TAYLOH: JH'I D'M'D'! M'D'l P-A- 01_30_2001 90045 031 ***15000
Principal Place of Business Mailing Address
221 NW. 40TH TERRAGCE 2121 NW. 40TH TERRACE
SUITE € SUIE ¢
GAINESVILLE FL 32605 ' GAINESVILLE FL 32605
A g AL REARA MR RTR R
G506 Sl 35 Ln
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE

0039123

City & State ity & State / 4. FEl Number Applied For
éﬂ;nﬂ\/: /} 2 F \S? ’-m@eq Not Applicable

Zi Count i T Count "
D ouriry \?3(2@ D? ioun;yJA‘ 5. Certificate of Status Desired O gg.gesqlﬁfgéﬂonal

6. Name and Address of Current Registered Agent “* 7. Name and Address of New Regigtered Agent

Name
Z‘:ZY:?‘RWGI‘;E?:: _PE:R[;CE Strest Address (P.C. Box Number is Nol Acceptable)
SUITE C
GAINESVILLE FL 32605

City FL Zip Code

8. The above named entity & purpose of changing its registered office or registered agent, or both, in the State of Florida.

ubmits P |I|||il|

d agent ang tle if applicable.

USIGNATURE /

AELYE
LI LI

Signatur‘ typed or printed name of re, {NOTE: RBagistered Agent sigremz regfirerfwhen reibstating)
| pri—

e .II.: RN . T .
9. This corporation is eligible to satisfy its Intangé FILE NOW!!! FERIS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 P
(See cri?eriaqon back) O Make Check Pa’yabie to Department of State Trust Fund Contribution = Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [1Change [ Addition
NAME TAYLOR, GLENN M M.D. NAME
STREET ADDRESS | 9924 N.W. 40TH TERRACE SUITE C STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32605 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-2IP
TTLE [ Dalete I TIMLE [ ¢hange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP J CITY-ST-2IP

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 cerlify that the information
indicated on this report or supplemental report is trug 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 g trustee empgeredrBrecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attaci fph an addres; ; d.

SIGNATURE Lo [(CarZ / ' 2y 352N

Daytime Phone #

CR2E034 (10/00)




