2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754092

1. Entity Name

CORPORATION FOR PUBLIC MEDICINE, INC.

FILED
Secretary of State

03-07-2000 90074 025 ****6] .25

Principal Place of Business

C/O SISLER & COMPANY
2622 NW 43RD ST. B
GAINESVILLE FL 32606

us

Mailing Address

2622 NW 43RD ST, BA
us

C/0O SISLER & COMPANY
GAINESVILLE FL 32606-7428

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applled For
59-2043240 Not Applicable
Zi ‘ it
P Country Zip Country 5. Certificate of Status Desired | gg.gg‘ﬁrd:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Street Address (P.O. Box Number is Not Acceptable
STEIN, SARA ‘ pradlel
C/O SISLER & CO
2622 NW 43RD ST., B o Zip Cods
I 1 O

GAINESVILLE FL 32604 y FL [“°

8. The above named_ enﬁly _s,bbmits ihTs ;talement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if appl¢able {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE cD [J petete TITLE [ Change [ Addition
NAME STEIN, GERALD H HAME
STREET ADDRESS | /0 SISLER & CO 2622 NW 43RD 8T, B-1 STAEET ADDRESS
CITY-ST-2P GAINESVILLE FL CITY-ST-2i8
TITLE PTD [ Delete TITLE [ Change  [J Addition
NAME STEIN, SARA o NAME
STHéer A00ResS | C/0) SISLER & CO 2622 NW. 43RD ST. B-1 STREET ADDRESS
CITY-ST-ZP - GAINESVII.L_E"FI-.‘MJ e - f-CITy-51-2IP
TILE SO [ Delete TILE [Jchange [ Addition
NAME QUAY, GARY ' NAME
STREET ADDRESS | @301 NW 8TH AVE. STREET ADDRESS
CY-SI2P | GAINESVILLE FL 32606 oy-§1-2P
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-$1-2I CITY-5T-ZIP
TITLE [ pelee TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s7-2IP
TALE [ oelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12..1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: eS8 Z=s 7

7

A% e ap—

i T

é)f}/fﬁ W OR; 0N
R8I DERT

STEN
30 352 -373-3553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Mar 07, 2000 8:00 am

CH2E037 {9/99}



