FILED

2002 UNIFORM BUSINESS REPORT (UBR)
31,2002 8:00
DOCUMENT # 476973 Jgltlzcreftary of Statgm

1. Entity Name

ERNEST P. PALMER, M.D., P.A. 01-31-2002 90021 045 ***150.00
Principal Place of Business Mailing Address

214 WEST PALMETTO STREET 214 WEST PALMETTO STREET UUUIi%ran

P.O. BOX 428 P.0. BOX 428

ST AT oo AR GG GAR BRI

Suite, Apt. #, elc, Suite, Apt. #, eté. DO NOT WRITE IN THIS SPACE

M

ity & State City & State 4. FEI Number Applied For
ﬁm,tﬁa/ Wﬂ & /é 59-1595925 NE? Appn;ble

Zi Zi Count iti
ng—? 76 ' WL/ P our 5. Certificate of Status Desired | geae-g?q S:jed‘;nonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PAL ER’ ERNEST ) - oo ST R Street Address (P.O. Box Number is Not Acceptabie)
214 WEST PALMETTO STREET

WAUCHULA FL 33873

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registarad Agent signature required when reinstating) CATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS5 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O Add.ed to Fe’c-';s
(Seg criteria on back) Ol Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE P O pelets TLE [JChangs [ Addition
wve ' | PALMER, ERNEST M.D. HAME
streeT aooress | 214 WEST PALMETTO ST. STREET ADDRESS
crv-st-2¢ | WAUCHULA FL 33873 OITY-ST-2IP
TITLE S O peiete TIILE I Charge  [7] Addition
NAME PALMER, GAYLE M. NAME
staeeT anoress | 214 WEST PALMETTO ST. STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33873 CITY-ST-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-21P CITY-ST-2IP
TITLE {J pelete JITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ peete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-8T-2IP
TITLE O elete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a!l gibar like empowered.

SIGNATURE:

Daytima Phone

[ L VF TRV

CR2E034 (9/01)



