.

2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 559545 Mar 07, 2000 8:00 am
Sy hane Secretary of State
THOMAS W. OWNBY, JR. M.D., P.A.
' ’ 03-07-2000 90059 047 ***150.00
Principal Place of Business Mailing Address
g
2. Principal Place of Business 3, Mailing Address | IIII]I“" II“I ” I I l I ]” I” ” l
Suite, Apl. #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3684 Applied Far
59-179 Not Applicable
i C i C iti
ap ountry Zip ountry 5. Certificate of Status Desired O $8'75 Add“'o"al
Fee Required
6. Name and Address of Current Registered Agent’ - - = 7. Name and Address of New Registered Agent “
Name
OWNBY' THOMAS W JR Street Address (P.O. Box Number is Not Acceptable)
510 PALMETTO ST
NEW SMYRNA BCH FL
City : FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title f applicabla {NOTE. Registered Agent signature required whan reinstating) DATE
)i
. L e . - m
9. :rfh;sf?zrp:)rat|9n is eltlg\rt:::: s:m:;fy(;ts Intangible n FILIZ NO\;J.‘;).GF‘;EE IS_ $;505050 10. Election Campaign Financing $5.00 May Be
ax il g gqu|remen a 8Cs (o do S0. fer M_;\AY 1,20 ee will be $550.00 Trust Fund Contribution. a Added o Fees
(See crileria on back) (W Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ~
TILE PD [ Delete TMLE [ Change [ Addition | &
NAME OWNBY, THOMAS W..JR.M.D. HANE 2
STREET ADDRESS | 510 PALMETTO ST STREET ADDRESS =
CITY-ST-2P NEW SMYRNA BEACH FL CITY-8T-2IP =
14
e ST [ Delete TILE [ change [ Addition | C
NAME OWNBY, THOMAS W.JR.M.D. NAME
STREET ADORESS | 590 PALMETTO ST STREET ADDRESS
omy-sT-2F | NEW SMYRNA BEACH FL CITY-ST- 2P
TITLE O Delete TITLE [ change [ Addition
_MAME . - . el - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Detete TILE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Dalete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S8T-2IP
TILE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute tnis 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 an acddress, with ali other like empowered.
SIGNATURE: s YN W I ADVNES | e o0
SIGNATURE AND TYPED QR #RINTED NAME OF SIGNING OFFICER “DIR!ﬁTDH Dare Daytime Phone #

T



