2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 681599 Apr 20, 2000 8:00 am
1. Entity Name t f St t
MARTIN W. CUNNINGHAM, M.D., P-A. ecretary ol State
04-20-2000 90071 002 ***150.00
Principal Plage of Business Mailing Address
1111 NE. 25TH AVE. SUITE 302 1111 N.E, 25TH AVE. SUITE 302
OCALA FL 34470 OCALA FL 34470-5667 i ]
us us o
e s IR AN AT
Suite, Apt. #, ete. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-20165 1 5 Not Applicable
Zip ’ Country 4p — - Courtry 5. Certificale of Status Desirad O $8'75 Additional
- e N LR ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CUNNiNGHAM' MARTIN W. M.D. Street Address (P.C. Box Nurnt;er is Not Acceptable)
1111 NE 25TH AVE STE 302
QCALA FL 32670
City . FL Zip Code

8. The above named entity submits this staternent 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 agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax fiting;) requirementgand alects tc:y do s0. : After MAY 1, 2000 Fee wil!$he $550.00 10. $Iecllon Campargn Flnancrng 0 $5.00 May Be
oS rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Depariment of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE S O Delete e O change [ Addition
NAME CUNNINGHAM, PAMELA NAME
sweeTaooaess | 3612 SE 33RD CT STREET ADDRESS
CITY-31-2P OCALA FL CITY-8T-27
TITLE PD O Delete TILE (3 change [ Addition
NAME CUNNINGHAM, MARTIN W HAME
STREETADDRESS | 3612 SE 33RD CT STREET ADDRESS
CTY-S7-2P OCALA FL - — o CITY-ST-2P . o i ~
TILE [ Delete TME Dicrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-ZIP
TITLE [ Dalate TILE [Jcrange [ Aadition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
TITY-ST-7P CIvY-ST-7
TITLE (3 Detete TMLE [J change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP Cy-$T-ZiP

1-3. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrica Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the tecaiver of trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my nama appears in Black 11 or Block 121f

changed, or on an attachment with an address, with all other like empowered. )
55tk
SIGNATURE: Zo up, (R Y-)7-0n (oLl 22
GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFRER OR DIRECTOR 7 Date Daytime Phone #

MR2EN2A Q004



