i
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 611467 Mar 20, 2000 8:00 am

1. Entity Name

ROBERT L. STEELE, MD., PA Secretary of State

03-20-2000 90083 031 ***150.00

Principal Place of Business Maili}\g Address
2001 MCCOSUKEE ROAD 2000 MICCOSUKEE ROAD
TALLAHASSEE FL 32308 - TALLA %SSI?E FL 32308-5307
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-1884 100 Applied For
Not Applicable

Zip . Country ZiET_ Country 5. Cerlficale of Staws Desired [ ?ge'gesq lﬁf:‘;“ma’
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ggfﬁb@%@%ﬁgé :{AODAD Street Address (PO, Box Number is Not Acceptable)
TALLAHASSEE FL 32308-5307
City F L 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
Signature, typed or printed name of regrstered agent and ttie it apr‘ﬂcame, {NOTE" Registared Agent signaluTe requited when Temsiating) DRIE
. 1]

9. This ‘C.OrpDrati(.Jn is eligible to satisfy its Intangible FILIZ NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fe’és
(See criteria on back) ] Make Check Payable to Department of State

11, QFFICERS ANC DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST O Detere TITLE Ol Change [ Addition

NAME STEELE, ROBERT L M.D. NAME

streeT ADDRESS | 2001 MICCOSUKEE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308-5307 CITY-§1-21P
TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-2IP )

TITLE [ pelete TITLE [ change  [] Addition

NAME THAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE O Deete TITLE [ Change ) Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51- 2P

THLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-21P

TIRE [ Deiete TILE (O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P ’ . CITY-5T-2IP

fiot guakfy for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveyof trustee efgpo) eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Wit ar; addre owered

SIGNATURE: ___NOUIT i AElelt- . 0&(1[1['[\‘«(196/& S%M/ 03067

SIGNATL! BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats \Dayurme Phone #
|

i

13. | hereby certify that the informatiorf Jupplied with thi
indicated on this report or supplefmgntal report is {

CROFM fafin



