s FILED

2001 UNIFORM BUSINESS mzbomr (UBR) Jun 26, 2001 8:00 am
Secretary of State

DOCUMENT # 59371 2 05-24-2001 90495 045 ***150.00

1. Entity Name

PHILLIP M. DASCHER, M.D.. P.A.

——1. MR R ERRE AR _

XN

"2, Pincips Pince of Busness 3. Malling Agdress
g Aeck
Suitg, Apl. 4, etc, Suilg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Chy & Stale Cily & State 4. FEl Numbar Applied For
. 59.1858761 Nol App icable
Zip Country Zip Country - : $8.75 aaditional
5. Ceriificata of Siatys Desied (] Pao Roquired
G Namo and Addresa of cumm Hgg siered Ajam 7 Name and Address of Nw gls‘l.md Agent - I
—_——f= - e A\~Neme .
DASCHE%. PHILLIP .
Strect Address (P.O. Box Number is Nol Acceptable)
720 N BAY STREET -
EUSTIS AL 32721 .
City FL ‘ Zip Code
8. The abova named entity submits this slatepe dhanging it registered offite of registarad agent, or bath, in the State of Ficriga.
(Bl Z-229
SIGNATURE A ‘/ A A ] 4
Sgnanle. 16 d on prinead namefy 1 regratered agant and titis B appicable, MNOY n.gmm;;mmlmum:muy DATE
9. This corpcralion is efgible to salisty s (niengible FILE Nowl f FEETS $140.00 16. Eiecton Gampaign Fnancing
- Tax filing r2quirement and elects to do so~* e AltarMAY 1, zt N Fee-wltl bdssso G0~ =] Trf::i"f:’:nd C::'r?bmmn "9 1 fgg‘}o‘gﬂ?
(S critor a on back) a Make Check Paya leto Depanment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11 .
me D [ nelete me Dlthnge O] nadiion | S
KAME DASCHER, PHILLIP M NAME g -
STREET ADDRESS | 720 N BAY ST STREET ADDRI 55 g
CITY-ST-ZP EUSTIS FL CITY-ST-2P ] .
e (2]
TE [ Delata me Clchange [ Addition | &
NAME - NAME
SERELT ADDRESS STREET ADORE S5
CIfY-S1-2P Y- 5T- 2P
TNLE - 2 Delety TLE O change  [] Addition "
NN . NAME ) - ] o %‘ :
I G - STREET ADDRESS o i
€IY-ST- 2P CITY-5T-2P 4
In
™t 1 Delete TE [ Change ] Addition g‘
HAME, HAME '
SIHLET ADBRESS STREET ADDRESS
CIry-S1-ap CiTy-§5-21P
TE . - e e e [CDetete- - — TME etz e e == {S-treme 5 Aomton——
HAME NAME .
STAEET ADDRESS STREET ADDKESS j
CiTY-ST- 2P ciy-St.2P
HIILE 0 pewte TME [ Change [ Adtition
RAME NAME
STREET ADDRESS ’ STREET ADDRZSS
CATY S8 2P Clty-57-28
13. | hareby certity that the Information supplied with this,filing does gt qualify | t the exemption stated in Section 119.0 e‘{'3){;) Florida Statutes. | furlher certify that the information
mdnca\eti on this report or Supplemental raport jgfruejand ace / te and that ny signature shall have the same lagal effact as if made under oath; that | am an officer or d rector

ergd lo exgg 19 this rBPO as requxred by Chapler 807, Flonda Stamles and that ry name appears in Block 11 or Black 12 i

(L) [ Y e

OR [




