2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 481361 FILED
I+ EntyName Jan 20, 2000 8:00 am

THOMAS B. WILLIAMS M.D., P.A. Secretary of State

01-20-2000 90104 002 ***150.00

Principal Place of Business Mailing Address
1717 NORTH E ST, 1717 NORTH E ST.
SUITE 221 SUITE 221
PENSACOLA FL 32501 PENSACOLA FL 325016339 .
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE| Number 59'1615105 Applied For
Naot Applicable

Zip Country Zip Country 5. Certificate of Staius Desired O ?875 Additional
oe Required
6.' Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) " Name = - - - - - - e

WILLIAMS, THOMAS B - 1 Street Address [F.0. Box Number is Not Acceptable)
1717 NE. ST, SUITE 221 o
PENSACOLA FL 32501

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE
Signalurs, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Electi N .
. - 3 0 Financ
Tax filing requirément and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust IFEnc(:jagoﬁlr?bnuti;n. " [ ffdﬁ?o@;f 3
(See criteria on back) Eﬂ/ Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD [T Deleta TITLE {J change  [J Addition
NAME WILLIAMS, THOMAS B HAME
sTReer sp0Ress | 1717 NE ST STE. 221 STAEET AGDRESS
CITY-ST-71P PENSACOLA FL CITY-S$T-2IP
e VD O Oelete TITLE [ Change [ Addition
NAME BONDURANT, ROBERT E NAME
street anpRess | 1717 NE ST STE.221 STREET ADDRESS
CITY-§1-2P PENSACOLA FL CATY-$T- 2P
e STD [ Detete TITLE (] Change [ Addition
NAME WILLIAMS, CATHERINE J. ' NAME
streer aporess | 1717 N. E. ST. SUITE 221 STREET ADDRESS
Comy-st-zP 'PENSACOLAFL-- - - — =~ o - ciry-st-2F -~ | - S S -
TITLE [ Detete TITLE O change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP . CITY-ST-2P
TITLE B [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-ZP
e O Delete e O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes net qualify for the exerption stated in Sectien 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall nave the same 'zgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atzachment with an addreT with all ather like empowered.

S|GNATURE:-_5{-'/FHLW@=. Wl 575 i Chtneemne T Wictiams 115 )amo  $50-438-5047

SIGNATURE AND T\‘,ED @Rt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5 T D Date Daytime Phone #

.

CR2E034 (9/99)



