2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600798

1. Entity Name

LINVILLE, ADCOOK AND DEXTER, M.D., P.A.

Principal Place of Businass

1565 SAXON BLVD. SWITE 101
DELTONA FL 32725

Mailing Address

1565 SAXON BLVD. SWTE 101
DELTONA FL 32725-5623

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90025 024 ***150.00

8109274

IR

DO NOT WRITE IN THIS SPACE

L

LINVILLE, JAMES J M.D.

City & State City & State 4. FEI Number Applied For
591229900 Not At
Zip Country Zip Country 5. Certificata of Status Desired d $8.75 Additional
. Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name D ST =

—

Street Address (P.0. Box Number is Not Acceptable)

3126 WINDING PINE TRAIL
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titie if applicable. (NQOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{ll FEE S $150.00 10. Election Campaign Financing $5.00 My Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See critgria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Deete TITLE [ change [ Additio
HAME LINVILLE, JAMES J. NAME
STREETADDRESS | 3126 WINDING PINE TRAIL STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP 7
TLE sD O Delste e O cange [ Additio
NAME ADCOOK, KENNETH J. NAME
STREET ADDRESS | 2131 WIGGLEY FARMS ROAD STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725-2308 CITY-ST-2P
e ’ Ol Delets ~ f e [Jchange [ Additio
NAME NAME
STAEET ADDRESS STREFT ADORESS
CITY-S1-2IP CITY-ST-2IP
TITLE (7 pelete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [J change  [J Additio!
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-2IP .
TITLE [T pelete TITLE [l change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP //] S~ CITY-ST-2IP

SIGNATURE: _

priwesatl 1o execute this rep

N

Fiw

s, witt ali other like empoyén

PPN o R .
2 AT i =QUTames g, Linville

for the exemption stated in Section 113.07(3)(i}, Florida Statutes. 1 turther certity that the intormation
bit my signature shall have the same legal etfect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

1/31/00 1/800-741-0096

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #




