FOR PROFIT CORPORATION Amendea 2 EBR

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 600915

1. Entity Name

Drs. Sheer, Ahearn & Associates, Inc.

DO NOT WR

2. Principal Place of Business 3. Mailing Address

9204 King Palm Drive 1900 Winston Road
Suile, Apt. £, elc. Suite, ApL. #. etc. DO NOT WRITE IN THIS SPACE
Suite 300 ’
City & State City & State 4, FEI Number Applied For
Tampa, Florida Knoxville, Tennessee 59-1237521 Nol Applicable
33219 L(j: %LRW 32-;391 9 L(j:%uxtry £, Cenrtificate of Status Desired O Ei'gg L.:\igéi;ﬁonal

7. Name and Address of Current Registered Agent
Prentice Hall Corporation System
Sreet Address (PO Box Number is Not Acceptable)

Name

1201 Hays Street
Ciry Zip Code
Tallahassee FL 35301

8. The above named enlity submils this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
SIGNATU Signature, typed or ponted nama of ragisterad dgent and rde if anplicable. INOTE: Re:gistered AQent Signaliire requirse wne: reinsiating) DATE
R - ‘ "~ January1 - May1: Fee I5.$150,00 et -
ks {J]ls;:ﬁrporatro_n s B“-g':bls tfl’ Sfi}!sfy;jls I‘mang!ble P "’-;‘ ’ Aﬁer May‘! Fee is:3550.00 - w =| 10. Election Campaign Financing $5.00 May Be
it et e S Y * Amended UBR is $61:25 w8 Trust Fung Gontribution, O Added o Fees
(See criteria onbacky . Make Check Payablé to:Department of. State ' Co
1. S GFFICERS AND DIRECTORS .
me President , Direeto g' 1
Rk H. Lynn Massingale, M.D. b
TREE . .

SEETAORESS | 1900 Winston Rd., Knoxville, TN 37919 D
CY-ST-ZP -t
- . . L UJ
me Vice President , P/t ectav" &
MM | Mike Hatcher ©

STREETADDRESS | 1900 Winston Rd., Knoxville, TN 37919
CiY-ST-21P
THLE Vice President - Legal Affairs
:ﬁ:; aibeess | Robert Joyner— — - . -~ - -
arvstae | 1900 Winston Rd., Knoxville, TN 3?919
T}'ILEE Treasurer
::I.:’E'T ADDRESS DGVid Jones
avsae | 1900 Winston Rd., Knoxville, TN 37919
ey Vice President
12 e | dohn Crlg

1900 Winston Rd., Knoxville, TN 37818
CITY-ST-7IP
THLE Assistant Secretary
ik John R. Stair
g:jiﬁ'f:m 1900 Winston Rd., Knoxville, TN 37919

13. | hereby certl ?rthat the information supplied witb4his filing does not qualify for the exe_mpnon stated in Section 119, D?(J)(n), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep rue and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporalion or the récoiver or ustog hiss report as Tequired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 oron an

attachment with an address, with all othg,
—T o 2 {-“'q N 8-/7/03— (X 5))‘13 Sags

SIGNATURE:
SIGNATURE ANWPED OR ps{ NTEWNAME OF SIGNING OFFICER OR DIRECTOR ~ Daytime Phone ¢

/ 7 it

OWOer 10 oxe




