2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 549736 Feb 07,2000 8:00 am
1. Entity N
Bgll\lilAaI\:I;l L. BIVINS, M.D., P.A Secreta ) Of State
' PR 02-07-2000 90063 004 ***150.00
Principal Place of Business Mailing Address
2009 MICCOSUKEE RD 20090 MICCOSUKEE RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5307
71 ,Q f] 7
iv 5,
= e s VNI IIIIl IIRTRERERREN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1777458 Mot 2ot
Zip Country ap : Couniry 5. Certificate of Status Desired | gg'ggnﬁ?eﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I .. — - - cem | Name . L., - . L . - Co.
B'VINS BEN‘IAM'N L Street Address (P.O. Box Number is Not Acceptable)
2009 MICCOSUKEE RD
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE" Registerad Agent signatura required when reinstating) DATE
oo masramen mscensdnsn " | ater MAY 12000 Foe wll bo sgs000 | "% EeCien CompsionFnancing - §5.00 vy o
gre : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) (W Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE PD O Delete TITLE Ochange [
NAME BIVINS, BENJAMIN L NAME
sTreeT aocress | 2009 MICCOSUKEE RD STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL CITY-5T-2iP
TITLE [ delete TTLE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
TME a Delgte_ - TE Ohange [T
NAME S I T R e TT [T T T T e R o
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-21p
TITLE O velete TITLE [ change [
NAME NAME
STREET ADORESS < STREET ADORESS
CITY-5T-21P cm sT-2p
e O Delete TLE Olchange [
NAME - “NAME - : S . -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2Ip 3
TmE [ Delate TITLE [ Change [V
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2)P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate, hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteg empowered to execute by Chaptgr 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 11
changed, or on an attachment with an address, with all other like e % 51) o
‘\\.\ng;-w-‘ H ;:

SIGNATURE: ___ u@NAY i DI 2130 {43

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




