~ ‘
2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT. # 506939

.. Entity Name

JOHN W. CHIDSEY, JR., M.D., P.A.

-

- E AVE SO. #210
-omeamis FL34239

Mailing Address

1219 E AVE SO. #210
SARASOTA FL 34239-2355

> Pringipal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #. etc.

FILED

Mar 08, 2000 8:00 am

Secretary of State

03-08-2000 90017 019 ***150.00

£0030631

[T

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number 9‘16781 Applied Far
) 5 20 Not Applicable
Zi Count Zi Countr it
v i P wniry 5. Certificate of Staius Desired (] $8.75 Additignal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ' Name

CHIDSEY, JOHN W. JR.

Street Address (P.O. Box Number is Not Acceptable)

1219 E AVE S0. #210
SARASOTA FL 34238
City FL Zip Code
2, The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda.
SIGNATURE
Signature, typad or pnnted name of regrsiered agant and tile it applicable, (NOTE: Registeted Age-i s.gnatute requirea when réenstatng) DATL
9. This corporation is eligible 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Francing $5.00 May b
- . ay Be

Tax filing reguirement and sfects 1o do $0.
(See criteria on back} O

Atter MAY 1, 2000 Fee wili be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State

Added to Fees

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TIMLE O change  [] Addtion
NAME CHIDSEY, JOHN W. JR. MD NAME

streer anoress | 1219 EAST AVE. 8. #210 STREET ADDRESS

crv-st-zp | SARASQOTA FL ory-51-2

TTLE v 1 Delete TITLE O change ] Addition
NAME CHIDSEY, JOHN W. JR. MD WAME

sraeet aooaess | 1219 EAST AVE. S. #210 STREET ADDRESS

CTY-ST- 2P SARASOTA FL CITY-ST- 7P

THLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-218 CITY-ST-21P .

ILE [ celete TITLE [ Change [ Addition
NAME NAME '
STREET AODRESS STREET AGORESS

CITY-5T-2IP . CITY-ST- 7P

TILE [ pelete THLE [ change £ Acdilion
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ip

e o ] Oelele TITLE O change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-ZiP CiTY-51-71P

13. | hereby certily that the informaticn supplied with this filing ddes not qualify for the exempiion slated in Section 119.07{3){i). Florida 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 direclor
of the corporatian ar the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0f Block 12 if
changed, or on an attachment with an add ess/’wi all ather like empowered. G

36

SIGNATURE:

ATURE AND TYPED on?ﬂmwmcumq GFFICER OR DIRECTOR

%@7&? FH “Simo

4
Fi Chatry Doz gurins Prione ¥




