2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 611467 Mar 21, 2001 8:00 am

1. Entity Name

ROBERT L. STEELE, MD., P-A. Secretary of

Principal Place of Business Mailing Address
2001 MICCOSUKEE ROAD 2001 MICCOSUKEE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

I

2. Principal Place of Business 3. Mailing Address / ”ll"l I”H "II
2 P30 Cl.pe Sk

State

03-21-2001 90002 022 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & Stat i — 4. FEI Number 59-1884 Applied For
ﬂ’?(ﬁ\’ l’l M Il:z /P( 100 Not Applicable
Zip Country Zip Country " , $8.75 Aaditional
52' % ‘ y L(fﬂ 5. Certificate of Status Desired O Fee Required
- .—.6. Name and Address of Current Registered Agent .- 7. Name and Address of New Registerod Agent
Narne
STEELE, ROBERT L M.D.
y Street Address {P.C. Box Number is Not Acceptable)
2001 MICCOSUKEE ROAD
TALLAHASSEE FL 32308-5307

City FL Zip Code

8. The above named entity submits this statemert 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 registered agsnt and litle if applicable. (NOTE: Registered Agenl signature requirad when reinstating) DATE
9. ihlsfs:lprporathn is ehlgl'mcei tcl> se:tls[fycl:s Intangible A ?lhﬁy?‘l;{;‘!}.‘ FFEE ISHI$;50-50500 0 10. Election Campaign Financing $5.00 May Be
axtiling requirement and elects lo do so. er ’ ee will be $550. Trust.Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PST O pelete TILE OJchange  [J Addition
NAME STEELE, ROBERT L MD. HAME
sTrReeT ADDRESS | 2001 MICCOSUKEE ROAD STREET ADDRESS
orv-si-ze | TALLAHASSEE FL 32308-5307 oT-sT-2p
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE . 3 Delere TITLE N . — - [J change. . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
THLE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ pelete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ClTY-57-2IP CITY-ST-ZIP
TIE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin af qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is fue an§ d 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 reg) i
changed, or on an attachm i i erTike emppwered.

SIGNATURE:

2-/¢4/

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ARD TVtED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phore ¥

CR2E034 (10/00)



