2002 UNIFORM BUSINESS REPORY (UBRY) Mar 121;‘1216%]2)8'00 am

DOCUMENT # 549736 Secretary of State

1. Entity Name
~BENJAMIN.L..BIVINS, M.D., R.A, et ot . Jo 03-12-2002 90270 040 ***150.00
Principal Place of Business Mailing Address
2009 MICCOSUKEE RD 2008 MICCOSUKEE RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

TGN R

2. Principal Place of Business 3. Malling Address
280S Thomasatlle Rl 2805 Tlomasw tlle Aot
Suits, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Teall ot o o fllalasiee . 59-1777458 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
a2 us A 32wz LS A 5. Certificate of Status Desired O Fae Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
lBMNS' BENJAMIN L. Street Address (P.Q. Box Number is Not Accept Li
2009 MICCOSUKEE RD 2F05 Thowmasyille -
TALLAHASSEE FL 32308
- U = City™ TT T Tt T S S mme e e T | Zip Code- - N
Tl aborie FL §?;3¢7__
8. The above named entity s g purpose of changing its registered office or registered agent, or both, in the State of Florida. '
—
. Q 0 -
SIGNATURE 7 7’ [O L
Signature, typad or pnméd nama ol registered ageni and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 A y
= Trust Fund Contribution. O Added to Fees
{See crileria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PD [ petete TTLE A Thange [ Addition
NAME Sy BIVINS, BENJAMIN L NAME ]
STREET ADDRESS | 2008 MICCOSUKEE RD ' STREET ADDRFSS 2905 Thiomasu 1((3, RJ.
CITY-3T-2IP TALLAHASSEE FL : CITY-ST-21P ol wdngq A 3237
THLE [ Delete TLE [Qchange [ Addition
NAME T NAME :
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP ' CITY-ST-21P
TITLE 1 Detete TILE [ Change  [J Addition
NAME NAME
| STREET ADCRESS ) STREET ADDRESS
CITY-ST-2IP T U R A e S ARt | B TIAT20 S TR Eac i B T o Ay S — - _-
TITLE [ petete TITLE [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GITY-8T-2IP
TILE [ Delats TILE (O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ pelete TITLE . {J Crange  [T] Addition
NAME §| namEe
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CITY-ST-2IP

13. | hereby certity 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 shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

SRR AL

changed, or on an attachment with an addregs wi } other like, owered. ™
. -
T T h . T
SIGNATURE: o GNAY S Y 12 tels DL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

¥

2
&

>

CR2E034 (9/01)



