2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # PQ0000023519
1. Entity Name

D. RUSSELL LOCKE, MD, PA.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90287 035 ***150.00

- L rLLLTY

nv

Principal Place of Business
3201 S.W. 34TH STREET

OCALA FL 34474-7440

Mailing Address

3201 SW. 34TH STREET
OCALA FL 34474-7440

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'3646135 Applied For
Not Applicable
Zlp Gountry - < Country 5. Certificate of Status Desired 0 $8.75 Additional
- . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S TR S -= R S o T mewe o [SNampe- A C S = - om0 2 AL e T e L I P
WILLIS, PAULA A ESQ.
Street Address {P.0. Box Number is Not Acceptabls)
3201 S.W. 34TH STREET
OCALA FL 34474-7440
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the cbligations of registered agent.
SIGNATURE
Signature, typad or prinled name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FIf.E NOW!I! FEE IS $150.00 )
. - : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coil:igbution ? Ec;‘?ﬂ.g({ohé?éf °
Make Checlg_Payabie to Florida Department of State '
10. 0 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST ] pefete TILE Ol Change [ Adcition | &
NAME D. RUSSELL LOCKE NAME S
streeT aooress | 3201 S.W. 34TH STREET STREET ADDRESS 3
crv-st-zp { QCALA FL 34474-7440 CITY-S5T-2IP 2
- ol
TITE D 1 pelete TMLE (I Change [ Addition %
NAME D. RUSSELL LOCKE NAME
STREET ADORESS | 3201 S.W. 34TH STREET STREET ADDRESS
CITY-ST-2IF OCALA FL 34474-7440 CITY-ST-2IP
TITLE - s e ~[-Delete ~-— § WILE B . .~ [ cChange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S$T-2IP
me {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report istrue 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 trustee empgowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt WW with gll other like empowered.
{‘f m fAan . =% () E
SIGNATURE: Dimidli! SQUIRED y[a3]0>
"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




