2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 474202 | Jan 08, 2001 8:00 am

1. Entity Name

RONALD R. WILLEY, MD., P-A Secretary of State

01-08-2001 90012 007 ***150.00

Principal Place of Business Mailing Address
1927 COVE LN 1927 COVE LANE
GLEARWATER FL 33764 CLEARWATER FL 33764
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 536 Applied For
59—1 217 Not Applicable

- 7
zp Country P Country 5. Certificate of Status Desired O $8.75 Aaditionat
Fee Required
6. Name and Address of Current Reglstiered Agent _ . 7. Name and Address of New Reglstered Agent .
Name T -
RAYMOND, J. PAUL Street Address (P.O. Box Number is Not Acceptable}
400 CLEVELAND STREET
CLEARWATER FL 34617
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agenl, or both, in the State of Florida.

SIGNATURE

\

Signaturs, typed ar printed name of registersd agent and tile f spplicable, (NOTE: Registerad Agent signature raguuad whan ainstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 . ‘an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eisction Campa\gn nancing $5.00 may Be
o Trust Fund Centribution, | Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD 3 Delete TILE [ Crange [ Additien | S
NAME WILLEY, RONALD R NAME =S
STREET ADDRESS | 1927 COVE LN STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP 2

CLEARWATER FL 33764 |
TLE SD 1 Deiete TLE O crenge [ Additon | €5
HAME RAYMOND, J PAUL NAME
STREET ADDRESS | 4() CLEVELAND ST STREET ADDRESS
GITY-ST-2P CLEARWATER, FL 00000 CITY-ST-2IP
TITLE ) [ pelete TILE [ Charge [ Addilion
NAME N ' o7 ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delate TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHTY-ST-2P - CITY-S7-2IP
TILE O Delets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ Delets TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as iIf made under oath; that | am an cfficer or director
5 port as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

13. | hereby certify lhat the informatio
indicated on this report or suppla
of the corporallon or the receider or tryglee empowered to

¢ ol

/o ;/a [ 7275360637

SIGNATURE AND TYPED OR PRINTED NAME OF SHITliNG OFFICER OR DIRECTOR Date Dayume Phong #

{) o Fid-r 71 /22 o+ [, 7 75 r=~p p[) Dz




