2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # 549631 . May 01, 2001 8:00 am
1. Entity Nar
GRF?Y EII(WBUFFII\J(:‘:TON M.D., P.A Secreta ) of State
' P 05-01-2001 90094 008 ***150.00
Principal Piace of Business Maiting Address
BUFFINGTON. GARY K MD. PA BUFFINGTON. GARY K MD. PA
2357 GREENBRIAR RD 2357 GREENBRIAR RD
PENSACOLA FL 32514 PENSACOLA FL 32514
2. Principal Place of Business 3. Mail'ng Address H"m m" |'||| ||”| |” ‘I "|| I‘IH | m |"N 'l“ Ill” ”””m
Sulle, Apt. # ete, Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber 59..1775577 Applad For
No: Applicablc
£ip Country Zp Country 5. Certificate of Satus Desired ] $875 A_dditiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
Narre

BUFFINGTON, GARY K., M.D.

2357 GREENBRIAR RD.

Streat Address (P.O

Box Mumber is Mot

Acceptable)

PENSACOLA FL 32504

City

Zip Cods

8. The above namad eniity submits this statemert for t

SIGNATURE

he purpose of changing its ragistered office or registored agen:, or both, in the State of Forida,

Sanare, ypee o prirtec came of regisieac agent Aanc e nopeab e (MO 2 Hegistones £ IATNE (RO G v o AT
9. This corporalion is eligible to satisfy its Intangible FILE NOWHT FEEAS $150.00 _— -
. 10. Electon Campa'gn Francin
Tax fiiing requirement and elocts 1o Jo so. pag - 9 $5.00 May Be

After MAY 1, 2001 Fee will b2 $550.00

(See criteria on oack) Make Check Payable to Departiment of Blate

[

Trust Fund Gontricut on

L] Added 0 Fees

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 1

1L PT O Deles L [ Cange ] Aaditen
NAME BUFFINGTON, GARY K.,M.D. Hait

eresTancress | 2357 BREENBRIER BLVD STREE™ ADDAFSS

CiTY-57- 412 PENSACOLA FL 32514 CITY-3T-7

TILE Vs M selen LE O Charge [ Aduien
NANE BUFFINGTON, MILDRED K. HEME

sraee aooness | 2357 GREENBRIER BLVD STREE] ADDRESS

CUTY-5T-23F PENSACOLA FL 32514 CIrY-8T-2IP

ILE [ Dalae e [ Change  [1] Aorittio®
KAME HEME

STRELT ADDAZSS STREET ATDRESS

CITY-5T-7IP CIiY §0-41P

TT.0 [ Dete [ Change [ Acditia
MEME

STREET ADDRESS STREST ADDRESS

GITY-87- 7P CilY-§7- 19

g [ Detete T7ek O o L] Acdit o
NE SAME

SREET ASDRESS STALET ADCHESS

CITY-S1-21p GTY-§T-71P

TILE ] Delete TTLE 7 Crangs

M= AL

STRITT ADGRESS STREE ADDRESS

Cy-g7 48 CITY-5T-7.p

13. { hereby certity thal the infarmation supplied with this filing doos not qual fy for the exemption stated in Section

indicated or: this report or suppiemental report is true and accur.
of the corporation or the receiver or frustee cmpowered to execute this report as required by Cnapter 607,
changad, or o an attachment with an address, with all othe' ike empowcred.

PUCDEED e F I ETO M
Wrecred & Yoot forsons

[ H

SIGNATURE:

#%wyé/

112.07(3Y0). Flor'sa Statutes. | {ur
ate and thai my signature shal have the same legai e'fect as if made under oa
Florida Statutes: and thal my name a

Mas

Fse

her certity that

o informalis
ficar or d're

ar &n

appears it Block 11 or Block 2 f

SIGMATURE AND TYPED OR PRINTECFREME OFSIGNING OFFICER OR DIRECTOR

-777-F180




