k .- Tax filing reguirement and Sldcis s dp se. i
| (See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |2 ADDITIONS/CHANGES TO OFFIGERS AND DIKECTORS IN 11
TITLE PD [ petete TITLE [ change [ Addition
NAME FOOTE, PERRY A.JR. NAME
STREET ADDRESS | 1026 SW 2ND AVENLUE STREET ADDRESS
CiTY-S7-2IP GAINESVILLE FL CITy-ST-21P
MLE D O pelets TME D change [ Addition
NAME ANDERSON,RICHARD M. NAME
STREET ADDRESS | 106 S.W. 10TH ST. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST- 2P
TILE STD [ Delete TITLE [ change [ Addition
NAME EMMEL,G. LEONARD ’ T T NaMe’ "’ o=
SIREETADDRESS | 906 S.W. 10TH ST. STREET ADDRESS
CITY-ST-TIR GAINESVILLE FL CITY-$T- 2P
TLE O belete TTLE O Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- §T-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-71P

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603609

1. Entity Name

PERRY A. FOOTE JR., M.D., P.A.

Principal Place of Business

1026 SW 2ND AVENUE
GAINESVILLE FL 32601

Mailing Address

1026 SW 2ND AVENUE
GAINESVILLE FL 32601-6134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90104 041 ***150.00

80007160

R INSAGS AR MR

DO NOT WRITE IN THIS SPACE

City

FL | Zip Codle

| " N - N

: City & State City & State 4, FEI Number | |Applied For

lé B 59-1403275 | !Nr_st Lo

¢ Zip Country 4p Country 5. Certificate of Status Desired O $8'75 Additional

% ) Fee Required

4 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

‘ - T Narme - - - T -
FOOTE JR,PERRY A Street Address (P.0. Box Number is Not Acceptable) i
1026 SW 2ND AVENUE - e

{ GAINESVILLE FL 32601

3

8. The above named enfity gibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, %ed :i printed nama of registered agent and titla i
el R e

st ol

.. (NOTE: Registerad Ag

gnatura required when reinstating)
T R A T ot 2 1 1wt

« 9:This;carperation.is GMI(EJ%:

FiLE‘Now!! FEE 15.$150,00%

LI - Akter MAY 1, 2000 Fee-witl ba $650.00 1, v [

13. | hereby certify that the informaticn 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 repert or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sicNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




