FILED

-

2002 UNIFO]’IM BUSINESS REPORT (UBR)

1. Entity Name ' 04-11-2002 90102 031 ***150.00
C. GILBERT TWEED M.D., P.A,
Principal Place of Buginass Mailing Address T m -
1435 DUNN AVENUE 1435 DUNN AVENUE
DAYTONA BEACH FL 32t14 DAYTONA BEACH FL 32114
Suite, Apl. #, etc.. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-162 1286 Not Applicable
Zi e
P Country Zip Country 5. Certificate of Status Desied (] 98-7D Additional
Fee Required
8. Name and Acddress of Current Reglstered Agent 7. Nama and Address of New Registered Agent
- ST - T R Mame
~1 "EED"C'G’LBE'" N —— T [ TSitest Adoress (F.0. Box Number Is NoT Accapiable) -
-1435 DUNN AVENUE
“DAYTONA BEACH FL 32114
ity FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered olffice or registared agent, or both, in the Slate of Florida.
SIGNATURE
Signaturs, typed or printsd ruvne of registered agent and litle ¥ applicable. {NOTE: Registared Agant signaturs requirad when reinsiating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!I! FEE IS $150.00 ) S
Tox ing e g nd ot o . Ater Moy 1, 2002 Fos wilbe S55000 | 1 St Ceronn Frareng. | $5.00 wey o
{Sea c:fleria on back) [} Make Check Peyable to Department of State :
1", QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  , PSTD 0 Detets I e Clcange () Addilion
HAME ".{ , C GILBERT HAME
streeT AooRess 1435 DUNN AVENUE STREET ADORESS
crr-st-zP ¥ DAYTONA.BEACH FL CITY-S1-2IP
TITLE O peles TITLE [CJ Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CNY-SI-p CITY-ST- 2P
me O Detece Tine O Change [ Addition
S NAME- 2o.owsaln e L s n 2 ogmeve - - - Tt e m e == "RAME S R L - T PR B e
STREET ADDRESS STREET ADDRESS
CITY-§T-ZI : Cny-s1-2P
B 1)) 7SN U S UU i1 7, 1Y SRR (0% T IS, [ o i []-GhieNge e [C) Addifion =
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-53-2P CITY-ST-0P
e Opelee  § TE DI Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2If .
Tme O petate TMLE [l change [T Adcition
MAME NAME
STREET ADURESS. STREET ADDRESS
CITY-s1-21P CITY-§7-2iP
13. | hareby certify ihat the intormation supplied with this filing does not quallfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
Indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if mada under cath; thal | am ar officer or director
of the corporation or tha receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Staiutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, withr all other like empowered,
sarenp sy s e PR DEEE
SIGNATURE: i~ & 12 /2Tty D » ﬁ!&'ibz 28 253 5Lo |
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Date i Daylima Phons #

- ' ' Apr 11, 2002 8:00 am

CR2E034 {8/01)



