ORM BUSINE ORT (UBR
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 643128 " | Apr24,2000 8:00 am
. Entity Name ’ .
TERENCE P. MCCOY, MD., PA. | ecretary of State

04-24-2000 90300 019 ***150.00

Principal Place of Business Mailing Address
2412 W, PLAZA DR, 2417 W. PLAZA OR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5325
us us ORI NCITRONY
Suile, Apt. #, etc. Suita, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & Stats 4. FE| Number 59_ 1951708 Applied For
. Not Applicable

Zip Country Zip Country . ) $B.75 Additional
5, Certificate of Siatus Desired [N Feo Roquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
- _ i Name
-MCCOY5 “TERENCE P., M.D. - T Street Address (PO. Box Number is Noj Acceptable)
2412 W. PLAZA DR.
TALLAHASSEE FL 32308
City FL Zip Code

8. The ebove named entity submils this staternen lor the purpose of changing its registered office or registered agent, or Doth, in the State of Florida.

SIGNATURE
Signaturs. Typad or printed name of ragisteiad ACeM and tre F appleable {NOTE Registerad Agent $3nAIE8 radquursd when rsnalaung) DATE
9. This carporation is eligible to salisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Etection Campaian Finangin
Tax filing requirement and elects to doso. After MAY 1, 2009_ Fee will be SS!_';(:'LOO ) Trust Fund Copmr?buli on 9 O ?c?d'end?oh;?;sea
{Bee criteria on back) Make Check Payabia 1o Department'of Siate |~ - ST -
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11 _
THLE PD [ pelete MLE Ticrange [ Addition | &
om

NAME MCCOY, TERENCE P., M.D. NAME i

STREET ADDRESS | 2412 W PLAZA DR. STREET ADDRESS 3

orr-st-27 | TALLAMASSEE FL CITY-5T-21P o
—

wiLe [ pelete TE ) chenge [ Addition | O

NAME NAME

STREET ADCRESS STHEET ADDRESS

CINY-ST.27 CITY-§7-0F

nne 0 oelets e . Ol Changs [ Addiian

NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP . ) CITy-S1-21P ) . ) . i

TLE ‘ ' O pelete TimE O Change [ Adgiticn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-51-1P LIvY-ST-ZP -

TMmE O Delete TMLE : ) [J Chenge [ Addilion

NAME ) NAME

STREET ADDRESS STREET ADOAESS

cImY-ST-21P CITY-ST-2P

TIRE . O pelete TIILE Ochange [ Additian

NAME HAME

STAEET ADDRESS STREET ADDRESS

Ty -51-21P CY-ST-29

13. 1 hereby cartily that Ihe information supplied with this filng does noi qualify for the exemption stated in Section 119.07(3)(). Florida Statwtes. | further ceriily that the information
indicated on this repon or supplemental report is true and accurate 2nd that my signatura shall have the same legal effect as if made undar cath; that | am an aofficer or direcior
of Ihe corporation or Ihe receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmenl with an addr ther like empowered, . 3?? -
AT BT | 3 027‘/ /7 390t
Date [ /

SIGNATURE: S NATLE > :
Dayhre Phone #

i
DRECTCR

SIGNATURE AND nWOFWRLI Qf"\ R
-~ &

/i



