2001 UNIFORM BUSINESS REPORT (UBR) May Zf‘l%‘(}%]l) 8:00 am 8

DOCUMENT # 603758 | Secretary of State

1. Entity Name

363

_ _ L
JAMES M. CARLISLE I M.D., P.A. 03-21-2001 90039 013 **#130.00
Principal Place of Business Mailing Address
1125 NORTH PALAFOX 1125 NORTH PALAFCX
PENSACOLA FL 32501 PENSACOLA FL 32501 6 5 8 8 3 8
Suite, Apt. #, ete Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-14 16255 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desired a $8'75 Addhional
Fee Required

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

- Name -
HAY‘LOUIS F. JR. Street Addrass (P.O. Box Number is Not Acceptable)
15 W MAIN ST.
PENSACOLA FL 32501
City FLW Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registersd agent and tife it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. L e . "
9. This Gorporalion is eligible to satisfy its intangible FILE NOW!! FEE Es $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete e [ Change [ Addition | 8
NAME CARLISLE Il, JAMES M NAME 2
STREET ADDRESS | 1125 NO. PALAFOX ST. STREET ADDRESS 3
CITY-81-2IP CITY-ST-Z1P <
PENSACOLA FL -
TILE [ Delete e O Change  [] Addition t(t)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
TITLE O peete THLE . O change [ Addition
NAME NAME B i e m— i ———r =
STREET ADDRESS. | - ~=.= R STREET ADDRESS
CrY-8T-2IP CITY-§T-2IP
TTLE O Deiete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -87-21P CITY-S1-2IF
TILE L} Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T=-2IF CITY-ST-2IP
e ) Dekete T [ Change L) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
13. I hereby certify that the information supplied with thie Qr the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this report or supplemental regertTs tus i y signature shall have the same legal effect as if made under oath; that | am an officer or director
bis report $s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

of the corporation of the recelyaeegP i ame ORI Dt
changed, or on an altachp -ﬂ))ﬁ/ﬁw
I gz,
L i - ' 77

,LSlGNATURE: ot

WMHIHIW

NING OFFICER OR DIRECTOR Date Daﬁims Phone #

.3 Q?/d/ () 4320763




DOLOMEME (58853
:ﬁt LQO% rjgﬁg‘mwuas' M. CARLISLE, III, M.D., P.A. |

1125 N. Palafox Street
Pensacola, Florida 32501

Telephone: (850) 432-0963

May 16, 2001

Division of Corporatiomns
Uniform Business Report Filings
P.0. Box 1500

Tallahassee, FL 32302~1500

To Whom It May Concern:

Enclosed, please find a check in the amount of $150.00 along with
the 2001 Uniform Business Report (UBR),

I realize this form is coming post deadline of April 30, 2001. The
Administrative Staff was instructed to place this form in the April folder
for payment, but it inadvertently was misplaced in the May folder.

In view of the fact that this is the first and only time in over
20 years of being a corporation that the payment has been tardy, we wish
to ask for your consideration in waiving any penalties and or interest
for this oversight. '

Thank you:for your consideration of this request.




