e L

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ROBERT A. MERRELL, M.D., P.A. i 05-09-2002 90053 004 ***150.00
Principal Place of Business Mailing Address

31 N CLYDE MORRIS BLVD 311 N CLYDE MORRIS BLVD

#340 #340

T T “"HI |||” Il”l ““l m” II"I I"l m" ||m I"” Iml m” IlI” Im

311 N CLYDE MORRIS BLVD

2. Principal Place of Business 3, Mailing Address
1b20 Mason Ave | Pt OFCce box T063
Suile‘ t. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
glu ’\2 -1
~Lily & State City & State 4. FEI Number Applied For
(197 ‘1"0/\& } C,ch\ ‘?L r:Dw-I’ona fB) € Ci_c,ﬂ\ -FL 59-1323948 Mot Applicable
Zip 7 Counlry 4 Zip d Country ! L X $8_75 Additional
3 9\ / / 7 ‘3 o I l o 5. Certificate of Status Desired O Fee Required
- _6.-Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MERRELL JR,ROBERT A. Street Address (P.C. Box Number is Not Acceptable)

#580 599 J;hh nnde,r:on bf‘:'ve_.

DAYTONA BEACH FL 32114 City Zip Code
: Ormond P)C/‘LCA FL % Al76

8. The above named entity submits this statement for the purpase of changing its registered office or reqistered agent, or beth, in the State of Florida.
[

SIGNATURE

Signature, typed or printed name of registered agenl and titie if applicable. (NOTE: Registered Agent signature required when reingtaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE |S $150.00 . A .
Tax filin prequirementgand elects toydo S0 s After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
'g - y1, 5 Trust Fung Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Delete TITLE (XChange [ Addition
NAME ERRELL JR,ROBERT A. NAME 7 — D
stz aoonss 811 N CLYDE MORRIS BLVD. smeoonss | 595 dohn. Andercon Drive
orv-si-z¢ - DAYTONA BEACH FL CITY-5T-21p Ormond B each Fl Fas72 ¢
TITLE [ celete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

of the corporation or the rece
changed, or on an attachmé

SIGNATURE:

A an agdregs, wiih all giher like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Black 12 i

(O 27 s $-22 02 (336)2M4-0080

SIGNATURE AND TYPED OR FRINTED{(AME OF SIGNING OFFICER OR DIRECTOR Late /
1

Daytimea Phone #

1

09, 2002 8:00
DOCUMENT # 602806 MSz::{retary of Stateam

CR2E034 (9/01)




