2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 530345 iy of Stata™

JOHN E. RUSSELL, Ill, D.O., P.A. 01-20-2000 90086 038 ***150.00
Principal Place of Business Mailing Address
5405 DIPLOMAT #100 5405 DIPLOMAT .
ORLANDO FL 32810 SUITE 100 AULU/BbLI
us ORLANDO FL 32810-5614
us
P e e R T
;yos" D(PLo'w‘cd) (00 RV
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{os FOoYo Cou ARTLEIGH
City & State , City & State 4, FEI Number Applied For
OKM weoeo . Fk_(ﬁ' Q\.P\W w0 . Fcﬁ - 59-1726482 Not Applicable
P o S(En;fw 6 {_5,’ a %pb 8 3 g i __C__Ql.mtry_:___ﬂ ~— - -1=5 Certificate of Status Desired—— —~[ ]~ ’gg'ggq‘ﬁ%g“""al
6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
Name
RUSSELL, JOHN JR. Street Address {P.0. Box Number is Not Acceptable)
3941 BLACK PINE DR.
TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this statement for the purpose‘o@g its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture. typed ar printed name of registered agent and ttle if applicable. [NOTE: Registsred Agent signature required when reinstating) DATE
9. This corparation is eligible ta satisfy its Intangible™ FILE NOW!!! FEE 1S7$150.0 @ 10. Election Campalon Financi
o h - . paign Financing $5.00 May Be
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete me [ change [ Addition
NAME RUSSELL, JOHN Il NAME
sTREET ADDRESS | 5405 DIPLOMAT #100 STREET AGDRESS
CITY-5T-Z2P ORLANDO FL 32810 CITY-ST-2IP
THTLE 8 1 Delete TILE [JChange [ Addifion
NAME RUSSELL, JOHN JR. NAME
swreeT ADoress | 8040 COURTLEIGH DR, STREET ADDRESS
CITY-§7-2IP ORLANDO FL 32835 CITY-5T-2IP
mE L. _ 3 Delste NLE ' " "[Qchange [ Addition
NAME : NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE B ' [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-Z/P
TILE [ Delete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP CITY-S1-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDARSS STREET ADDRESS
CITY-ST-212 CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated 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 direcior
of the corporauon or the recejve UStee empowered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ss, with all other like empowered.

SIGNATURE SERENNY RS e liniP) vi{30(99 (can )by ¥326

SIGNATURE AND TYPED OR PRlNTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Fhone #

LPRIVEE XY



