FILED

- 2004 FOR B R O T Oy [V ION Mar 22, 2004 08:00 AM
DOCUMENT # 601799 - Secretary of State
B%ﬁggaﬂEmc CLINIC OF BAYTONA BEACH, P.A.

Principal Place of Business Maifing Address

1075 MASQN AVENUE 1875 MASON AVENUE

DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
AEHERRRAE U M AR

03452004 Mo Chg-P CR2E034 (30/03)
DO NOT WRITE IN THIS SPACE PR=Tr Fpiod For
58-1281262 Mot Applicable
L 5. Certificate of Status Desired 3 fg;i lﬁi";‘*"”ﬂ'

&. MName and Address of Curvent Registered Agent

So78 MABON AVE Y DO NOT WRITE
DAYTONA BEACH, FL 32117 ’N THIS SPACE

5. The above named enlity submits this statersent for the purposa of changing its registared office or registared agem, or bath, in the State of Flarida.  am familiaz with, and accept
the ohligations of registerad agent.

SIGNATURE

Signature, typed o prnted name of regisleres agent and ttls if appkicable (NGTE Rogistered Agent sgnolwe sequired when rengiating) S BAE

FILE NOW!Hl FEE IS $150.00 8. Blection Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribaution. 0 Acded o Fees

10. OFFICERS AND DIRECTORS I

TIE 8

NAME MALCOLM, D GOTTLICH
SIREET ATDRESS | 1075 MASON AVE .., JOOODOO93646 O
orv-st2p | DAYTONA BEACH, FL 32117 03/24/08-00026-011 150.00 ° C

HILE P

NAME GILLESPY JR., THURMAN
STREET ADDRESS | 1075 MASON AVENUE
CIT¢-87- 2P DAYTONA BEACH FL,

TTLE Vi
HAME 8RYAN, JAMES M

1075 MASCON AVE
o 52 | DAYTONABEACH FL 32117 DO NOT WRITE

;:I\L:E ;H.LESF’Y, ALBERT W | | 'N Tﬁi—s—s;ﬁ—ACE_

STREES ADDRESS | $075 MASON AVE
Sy -S1-11P DAYTONA BCH, FL

3ITLE AT

HAME GILLESPY, MARK C

STREE? ADDRESS | 1075 MASON AVE.

CITY-S1- 7P DAYTONA BEACH, FL 329117

TRE

NAME

STREET ADDRESS
City-51-0F

12, | hareby cerlify that the wforrmation supplied with this fiing doas not qualify for the exemption siated in Section 119 07{3}( } Faorida Statutes, | further certify that the information
indicated on this repon ar supplemental report is rue ang accurate and thal my signature shall have the sama fegal sffect as if made under cath, that { am an officer or director
of the corperation or the ¢ of trusiae ampowarad o execula this reperi as required by Chapler 807, Florida Statutes: and thal my name appears it Biock 10 or Block 11 if
changead, or on an attach| ith an address with all other like empowsred

SIGNATURE: ___/ CMLJ 3 - /?«O‘/ (38155557

EIGNATURE AND T‘!PED GA PAl fw&m OF SIGNING %ﬁczﬁ OR CIRECTOR "~ Daylkns Prone €




