2000 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # 602483 Jan 20, 2000 8:00 am
1. Bty Name Secretary of State

EDGAR W. SAPP, M.D., P.A. 01-20-2000 90243 038 ***150.00
Principal Place of Business ’ Mailing Address
{55 W THONOTOSASSA ROAD 1605 W THONOTOSASSA ROAD , s
= S-= CITY FL 33566 PLANT CITY FLA 335664251 BHUHY L3
Suite, Apt. #, élc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-0953853 Not Applicable
Zip ) Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e I T T e e e A .A_Nfdme,.ﬂ e . . e =
SAP P’EDGAR w Street Address (P.O. Box Number is Not Acceptable)
1605 W THONOTOSASSA RD
PLANT CITY FL
City ) FL Zip Code

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

SIGNATURE

Srgnamre typed or pnmaa name ot regnszered agent and title |f apphcab (NOTE Regwste!ed Agent signature required when reinstating) DATE

9. Tis corporaias S 15 satislyitsintang mm ;F!LE No%! FEEfl"s' fffoo"’?@ﬁis;;?

Tax filing requirement and elécts 1 do’ 80! : r’éAfte;-h  45:200 %\m;g 555(;9{] gﬁg e e :
(See criteria on back) O Make Check Payable to Departmerﬂ’ §%§i§ # e "wgi qn;;gl : on

11. B ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSD ~ 1 oelete T O Cange £ Addiion | §
NAME SAPPEDGAR W NAME &,
sTReeT acoress | 1605 W. THONOTOSASSA RD. STREET ADDRESS §
om-st-zP |-PLANT CITY FL CITY-35-2IP W
TTLE O] Delete TITLE (1 Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
iiita - - .. O etete NIE e . [ Change [ Addition | _
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
e (7 petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS | STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ cChange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CmY-ST-2F
TITLE . 7 pelete TITLE {TJchange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-21P
13, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ith all other like empoweae:
SIGNATURE: L Edgar W: Sapp Vi5/2000
SIGNATURE ANDT\‘PEDOR PRINTED NAME QF SIGNING QFFICER OR DIRECTGR Date Daytima Phane #




