2000 UNIFORM BUSINESS REPORT (UBR)

D Smigwlf;n'\eﬂENT # 587523 Jan ZOF%%(%)D&OO am

KEITH HILLIARD, D-M.D., P.A. Secretary of State

01-20-2000 90160 008 ***150.00

Principal Place of Business Mailing Address
330 E HIGHLAND DRIVE 330 E HIGHLAND DRIVE
LAKELAND FL 33813 LAKELAND FL 338131727
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 8480 Applied For
59-1 77 Not Applicable

$8.75 Additional

Fes Required _

Zip Country Zip Country

5. Certificate of Status Desired (|

6. P;arﬁe and Address ot CUrrént Hegis;emd— Ag;nt‘ 7 7. Nan;;émd A;dress of N;w ﬁegistéred Agent
Name
SHELNUT, KNOWLTON H., JR. Street Address (P.O. Box Number is Not Acceptable)
1525 SOUTH FLORIDA AVENUE -
LAKELAND FL 33803
City FL Zip Code

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

SIGNATURE
Signature. Typed of printed neme of registersd agemn and tlia it appicabie. {HOTE: Registared Agent signaturs requived when reinstaling) DATE
9. $h|s corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election, Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS | B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TITLE PD T pelets TLE [ Change [ Addition”
NAME HILLIARD, KEITH NAME
streer anoress | 330 E. HIGHLAND DRIVE STREET ADDRESS
CITY-ST-ZP LAKELAND FL CITY-§T-7IP
TITLE 3 celete TITLE [J Change  [T] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP R CITY-ST-2iP
TITLE O oelets e T T T T T T T YT T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP
MLE, O petete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CYY-ST-71P CITY-ST-21P
TITLE O Detete TILE (I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

CR2E034 (9/99}

13. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my-stgnature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered 10 axecute this repop gdiuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

53, with all other like empovery

e

LA TTONRIED ’/4&0
/ T

SIGNATURE }ﬁD TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

changed, of on an aitachment with an a

0%3/4%& o4 30
!

Date Daytime Phone #

SIGNATURE:




