2000 UNIFORM BUSINESS REPORT (LBR)

DOCUMENT # 570346

1. Entity Name

RICHARD W. SPRINGSTEAD, M.D., P.A.

Principal Place of Business

33 PONCE DE LEON BLVD
BROOKSVILLE FL 34601

Mailing Address

33 PONCE DE LEON BLVD
BROOKSVILLE FL 34601-3217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90087 017 ***150.00

IERRAREEAWERTR A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number | |Applied For
_ 59-180806 1 [ otz

Zi i it
e ] |ls cememearsmusomsea 0 $875 dddnona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPRINGSTEAD, RICHARD W.
-222-S-9TATE-RD-760
BROQKSVILLE-F3351Z

Name

25 BN R Lo Blvd

Ovooksyille FL | &t

8. The above named entity submits this

-

SIGNATURE

Y p

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- ll“ildﬂ.

Signatura, typéd or printed nama of rﬂm,ered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating} DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects ta do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

" 10. Election Campaign Financing $5.00 may Bs
Trust Fund Contripution. O Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Cchange [

[ Change [ ™

[Jchange [

O change [

O G_hangﬂ [ additio

[ Change  [J Additio

11. OFFICERS AND DIRECTCRS 12.

TIE DPS [ Oelete TITLE

NAME SPRINGSTEAD, RICHARD W. NAME

stReeT anDRess | 33 PONCE DE LEON BLVD. STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL CITY-ST-2P

TITLE [T Delets TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
B I L S ] 1 o e

TITLE [ Celete TITLE

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-IP CITY-ST-2IP

TITLE . [ pelete TITLE

NAME A HAME = ™

STREET ADORESS STREET ADDRESS

CITY-ST-TP CITY-ST-2tP

TITLE O petere TTE

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIMLE [ pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2P

SIGNATURE: ,

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

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 of trustee gpowered 10 execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an attachment with an addrqs® with all other like empowered.

Lafeo  3C2-7%- 052

SIGNATURE AND TYPE|

Of PRINTED NAME OF SIGNING OFFICER OR GIRECTOH

Date Daytime Phone #




