2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 612114 Feb 08, 2000 8:00 am

1. Enty Name Secretary of State

WENDEL J. NEWCOMB, M.D., P.A. 02-08-2000 90049 041 ***150.00
Principal Place of Business Mailing Adgress

14 W JORDAN ST 14 W JORDAN ST ] ez ey
PENSACOLA FL 32501 . . oreee -2 27~ PENSACOLA FL 32501736 *° 3 AR

¥

13bb1

W

TR . " RS VLT ) 7 y S e
B . ' : + i : R o . :1 - s -:\ Sy X X e o T o L
. . . . Lt Sy M a
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number Applied For
, 59-1888461
Ze Country Zp Country 5. Cerlificate of Status Desired [ $8-79 Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Lo Tem masTs o TERTDTToUEo L — = | Name™ © ° -7
NEWGOMB’ WENDELL J Street Address (PO, Box Number is Nat Acceptable)
14 W JORDAN ST
PENSACOLA FL
City FL 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 ragistered agant and fitle if applicabla. {NOTE' Registered Agenl signature required when reinstating) DATE
9. This ‘c:orporatkc_an is eligible to satisfy its Intangible ~ FILE NOW!!t FEE IS_ $150.00 10. Eleciion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Feas
(See criteria on back) 0 Make Check Payable to Depariment of Siate
11. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O nelete L Ochange [0
HAME NEWCOMB, WENDELL J NAME
streeT apomess | 14 W JORDAN ST STREET ADDRESS
CITY-ST-21P PENSACOLA FL CiTY-S7-2IP
T ‘ (7 Delete TITLE [ Change [0
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY- ST-2IF
U e D eete me .ol _ [OChenge [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-71F CITY-ST-21P
TTLE o O3 Celete TiTLE (3 Crange  [3*
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ca CiTY-ST-21P
TME A [ peiets e [Jchange [
NAME ; NAME
STREET ADDRESS | . STREET ADDRESS
CiTy-ST-2IF CITY-ST-2IF
TITLE . O pelete TILE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hergby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai &2 .0 i
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same iegal effect as if made under oath; that [ am an officer or o= -
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 or Block .

changed, or on an attachment with an addresg’ ¥ith all other like empowered.
SIGNATURE: [/ <3-00 éff" 2)437. 93¢
. Date - Déyhma Phong #




