2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 476973 Feb 01, 2000 8:00 am
- Eniy Mame Secretary of State

ERNEST P. PALMER, M.D., PA. 02-01-2000 90100 002 ***150.00
Principal Place of Busiress Mailing Address
214 WEST PALMETTQ STREET 214 WEST PALMETTO STREET
P.O. BOX 428 P.O. BOX 428 VUivvesd
WAUCHULA FL 33873 WAUCHULA FL 338730420
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stat ' City & State o 4. FE) Numb Applied For
& Stae pesae | 10O 5O-1595925 | [roried
ZipT= = T CCountry T T - Tz - | - Country h - Yrss-j Certif}c?at_e of m_e;;r:cr “‘-D $8.75 Addiiona)
s ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER, ERNEST Streat Address (P.O. Box Number is Not Acceptable)
214 WEST PALMETTO STREET . _
WAUCHULA FL 33873
City - o FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is ligible 1o salisfy ts Intangible ~ FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS [ 12  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TTLE [ Change [ Addition
NAME PALMER, ERNEST M.D. NAME ‘
STREET ADORESS | 214 WEST PALMETTO ST. STREET ADDRESS
CITY-ST-2P WAUCHULA FL 33873 CITY-ST-2IP
TILE S O Dalsta TIMLE [ change [ Addition
NAME PALMER, GAYLE M. ' NAME
STREET ADDRESS | 214 WEST PALMETTO ST. STREET ADDRESS .
omv-st-2e, | WAUCHULA FL 33873, _  _ . el L e TSR e e e e e e ) - -
TITLE ) ) . ) O perete TITLE {JChange [ Additicn
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2IP
TMLE e R [ Delete TME - : [ Change [ Addition
NAME e U NAME
SREETADDRESS | . ST STAEET ADDRESS
CITY-5T-2P . OITY-ST-2ZIP
TITLE [ Dalete TITLE [ Change (2] Acdition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 3 Delate TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-71p CITY-ST-7P

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 centify that the information
indicatéd on this report or supplemental report is true 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 corporatian of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an a!tacrg%t with an address, wit er like empowered.

SIGNATURE:




