2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 644102

1. Entity Name

LOUIS E. PERSONS, 0.D., P.A.

Principal Placa ol Business

SEARS 3202 N ROOSEVELT BLVD
KEY WEST FL 33040
us

Mailing Address

3202 N. ROOSEVELT BLVD
KEY WEST FL 33040
us

2. Principal Place of Business

3. Mailing Addrass

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90011 036 ***150.00

{00V 1V

MIUIERDAIEN

AR

Sulte, Apt. #, elc. Suile, Apt. #, otc. DO NOT WRITE IN THIS SPACE
-City & State City & State 4, FE! Number o - Appiied For
) T
- 59—1965047 . . Not Applicable |
Zip Country. Zio. .. . '.._ Country 5~ Centificatd of Status Dosired™ .-.D.......—$8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent - [, - 7..Ma~% and Address of New Reglstered Agent
- —_ = Narne:
PERSONS, LOUIS E. Strest Address (P.0. Box Number is Mot Acceplabia)
SEARS 3202 N ROOSEVELT BLVD
KEY WEST FL 33040 .
City - FL [ 2ZrCos
8. The above named entity submits this statemnent for the purposa of Ghanging its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE :
Sigranura, typacd or printec! name of regisiared agant and 4ite if agiplicable. {NOTE: Ragistered Agen signahure raquired when reinstating} DATE
9. This corporalion Is eligible 10 salisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Cam . -
- _ . palgn Financing $5.00 May Be
Tax liling requirement and elacts 10 do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contributian. Adged 1o Foes
{Seo criteria on back) ) Mzke Check Payable 1o Department of State | L e e
1M, ‘OFFICERS AND DIRECTORS IR kB2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE DP O petete TIME (O change  [J Addition | &
L=3
HAME PERSONS, LOUIS E OP HAME e
STREES AODRESS | 708 CATHERINE ST STREET ADDRESS §
CiTy.51-2P KEY WEST FL CITY-51-2P bt
e [ pelets TINE Clchange {7 Addition g
NAME NAME
STREET ADDRESS STREEF ADDRESS
-l cirv.g3-2p B L T T S — st CITY-ST-21P. et - —— - ..
s 3 Delete- TIE Clchange £ Addition
NAME NAME
_STREETADDRESS ) _ _ B cmerraoneees | < N R . I
City-st-2P . CiTY-$1-ZP
e 3 pelete TIILE Cichange [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2P
e {0 oelete - TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CY-§7-2P
TME 3 Deleta THLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
RN CITY-§7-2P

changed. of on an attachment with an address,

13, | hereby centify that the information supplied with this filing doas not qualify for the exernption stated in Saction 1 19.0?5{3}0). Flotida Statutes, | further certify that the information
indicated on this report or supplemental report Is yrue and accurate and that my signature shall have the sams legal e
of the-corporation or tha receiver or rustes empowerad lo sxecuta this raport as reguired by Chapter 607, Florida Statutes: and that my name appsare in Block 11 or Block 121if

all ther like smpowered. -

ect as if made under oath; that ! am an officer or director

SIGNATURE: _As Z> e BofOuf  pO52P2 4HZ
FGHATURE AND TYPED OR FRINTED HANE OF SIGNING OFFICER DR TR Data " Dayime Prons #
703 Catferine St-
- b T 33N



