—

200& UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 539195 Jul 24, 2000 8:00 am
1. Entity Name / S ? f S

GEORGE G. FEUSSNER, M., P.A. ecretary of State

07-24-2000 90015 018 ***550.00

Principal Place of Business Mailing Address
6241 NW 23RD ST 6241 NW 235T
SUTE 101 SUITE 104
GAINESVILLE FL 32653 GAINESVILLE FL 32653
us us
T s RN G EEMAM B

7106 NW 11lth Place 7106 NW 11th Place

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Suite A Suite A

City & State City & State 4. FEI Number Applied For

Gainesville, FL Gainesville, FL 59-1747242 Not Applicable

23'p2 605 C[c;gntry Z:;pz 605 Colujrgry 5. Certificate of Status Desired O gg'gesq:i‘;ﬁ"o"a'

— -5_‘ ﬁame and Addrem; of Curre;rt Régrgls-ter-adiA;en-t_ — ) 7. M:e rand Addr.e_ss of N;wun;gi;tér:d ﬁ;g-lent
Name .
FEUSSNER MD, GEORGE G ppeSsen /6, codtge 27
! Street A% iP.O. Box Nefnber is et Accepyeble) -
S24+-NW-236F 7106 NW 11lth Place 7106 11t} Pla

SHFE-104 i A -
GAINESVILLE-FL-32653- Eiiiisvme, FL 32605 L sukn S

Cy /G{in vil}( FL 25)208685

B. The above named entity submits this statement for the purpose of changing its registered office or registerga/agent, or both, in the State of Florida.

SIGNATURE N /A
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $550.00 . o
- ; 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirernent and elects ta o 50. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. i Added 1o Fees
(See criteria 0n back) [ Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE PD T Deletz TITLE [ change [T Addition
NAME FEU , GERAGE NAME
STREET ADDRESS NW S 161 STREET ADDRESS
CITY-57-ZIP AINE CITY-ST-ZIP
TITLE PD - [ Delete TITLE [JChange [ Addition
NAME FEUSSNER, George G. NAME
SREETADDRESS | 7601 NW 1lth Place, Suite A STREET ADDRESS
L]
CITY-5T-71P Gainesville, FL 32605 . CITY-ST-2IP
£11 17 I Rl L Fpeete - - CRTET = o = e et e - s e [TLiChango ~ e [2, Addition ]
NAME NAME
STREET ADURESS STREET ACDRESS
CITY-§7-21P CITY-ST-2IP
THILE I Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ) {J Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ¢r trustee empovgred toex ¥ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ah address ike émpowered.,

SIGNATURE: SIG TTRED 7-19-00 352~331-6430

SIGNATURE AND TYPED D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

0084 70

CR2:



