2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 655039 Mar 01, 2001 8:00 am

1. Entity Name Secretary Of State
RICHARD A. BOLT, M.D., P.A. 03-01-2001 90027 044 ***150.00

Principal Place of Business Mailing Address
20 CHINA COCKLE WAY 20 CHINA COCKLE waY i . .
HILTON HEAD ISLAND SC 20826 HILTON HEAD ISLAND SC 29926 YZ2a0b @"1
2. Principal Place of Business 3. Mailing Address H“m m“ |“| | ‘ I| I” I H” ||| || "“ |\||‘ |||M|||
Suite, Apt. #, sic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 591981463 Applied For
MNot Applicable

5. Certificate of Status Desired $8.75 Additional
ertificate of Status Desire ] Foo Required

Zip Country Zip Country

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Zg{fﬁ%ﬁm\%gﬁ%& Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118-3820
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 er printed name of registerec agent and tite if applicatle. (NOTE: Registered Agert signature required when reinstating) DATE
] o o ] "
g. 1h|sf(izli()rporat|g:1 is ehtgmlz tcl» se:txstfy!jtz Intangible Al Fi:\_ﬂi\l:l?\l‘;om FFEE iSq:&;SO.gSDO 0 10. Election Campaign Financing $5.00 way 5
axfiling requirement and elecis to do so. Ei/ ter ’ ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. {OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete THLE O Change [ Addition
HAME LT, RICHARD A., M.D. - MAME

BOLT, P CwinNg Ceckni LAY

STREET ADDRESS | S-BEACONPLY T o ad, SO STREET ADDRESS

re-gr-2p mumswmsmﬁ-b 29915 ‘299 Jomsew

TITLE [ pelete THLE [l Change [ Addition
NAME . NAME

. o BOLT E. JEAN 2. o C H A (U0 GE Wway STREET ADDRESS

STREET AODRESS | O-BEAGON-RL. e | S o

aiv-st-2¢ | DAYFUSKIEISLAND SC 29915 2994 Jomsee
TITLE [ cetete TITLE [ cChange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-7IP

TMLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITy-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TMLE {1 Delete TITLE O crange [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP CITY-§T-2P J

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
: o nd accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director

1o execge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
empowerad.

0 e S 200 G4 3422450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

SIGNATURE:

Daytimie Pnone #

CR2E034 (10/00)



