2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P97000034140

1. Entity Name

CHARLES D. REGISTER, O.D., P.A.

Principal Place of Business
1926 STATE RD 44

Mailing Address
1928 STATE RD ¢4

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 30051 022 ***150.00

NEW SMYRNA BEACH Ft 32168

us

NEW SMYRNA BEACH FL 32168

Us

2. Principal Flace of Business

3. Mailing Address

M

Suite, Apt #, etc.

Suite, Apt. #, etc.

]

|

(7
I

HII

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-3487148 Applied For
Mot Applicable
“ip Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o - IR T P - - - Name R . - e el u e e

REGISTER, CHARLES D

treat Address (P.O. Box Number is Not Acceplable
5934 BRANDON LN et Address (0. Box Number s Nol Acceplabie)
PORT ORANGE FL 32127 .
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 Lo /:La’ig {
Signature, typad or printed nama of registerad agent and litig if applicable (NOTE: Registerad Agent signatura required when reinslating) DA% [4
; ion is eligi isfy i i "

8. This corporation is eligible t? sahsfy(\jts Intangible " F'hi??fd&t FFEE is_“s;:g‘so% 00 10. Efection Campaigr Financing $5.00 May Be
Tax hhn.g r?qulrement and elects 1o do so. After . ee wil 5. Trust Fund Contribution. O Added 1o Fess
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O celete §ome Ol change [ Addition

NAME REGISTER, CHARLES D NAME

stReeT ADchess | 5934 BRANDON LN STREET ADDRESS

OITY-87-2IP PORT ORANGE FL 32127 CITY-ST-2P

TITLE O Detete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITiE O Delate TILE [ change [ Addition

NAME NAME

| sTREET ATORESS | T T I e ™ | sTREET ADDRESS™ - -~ — e e -

CITY-ST-ZIP CITY-ST-2IP

TITLE T Delete TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE L celete TITLE [Gchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-27 CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

of the corporation or the recsfver or trustea empowered 10 execule this report as re:

changed, or on an attachment with an address, with ali other like empowered.

quirect by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Ce—t « f20]s i 38¢ -423-T7kk
SIGNATURE AND TYPED OR PRINTED RAMEYF SIGNING OFFICER OR DIRECTOR “F cate 7 Caytime Phone #

b

CR2EQ34 (10/00)



