2000 UNIFORM BUSINESS REPORT (UBR) AP QRN%VEH

DOCUMENT #  A15704 Wy FILED
1. Entity Name o 0 0 l’PR
. i — 3 3 . -
M. & C. CLINICS, LIMITED, SERES | ARII: 25
TSEEEC TARY OF STATE
Principal Place of Business Mailing Address i HA S ‘3 EF‘ FL UR’DA
2939 ALT19 N 2939 ALT19 N l.4 }1"]
PALM HARBOR FL 34683 PALM HARBOR FL 34683-1928
2. Principal Place of Business i 3. Mailing Address HI"I" |III ” I| |m| ‘lm Ill" |'|I II" m“ Im“ml ||||' I]I" ‘m
Suite, Apt. #, elc. Suita, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2326598 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O $B'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CHAP MAN’ GLENN S T I Street Address (P.O. Box Number is Not Acceptable)

2939 ALT 18N

PALM HARBOR FL 34883

' City Zip Code
8. The above nW thM@Zthﬁurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR S RAE. . DO
‘59@_#. typad o printed name of registerad agemfn fitle f applicable. (NOTE: Registered Agent signature reqLired when reinstating} DATE

9. Capitpl Contriplitions  ~ $150 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TOQ DEPT. OF STATE

as SHown opfecord. 4 ’ in FLORIDA to date. - - SEE REVERSE SIDE FOR FEE INFORMATION

(g A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
) STREET ADDRESS

STREET ADDRESS 4 | -

Friommes | S04 HILLSBORQUGH ST ov-s1-2¢ -04719/00--01110--018
crv-s-20 | PALM HARBOR FL AN LAl 25 k14l og
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CiTY-57-2P
GITY- ST-27
DOCUMENT #
NAME - -
STREET ADORESS Tamestp | TS s TR S R =
GiTY-§T-2P e-$T-2 - - B
DOCUMENT # ADDRESS
NAME
STREET ADDRESS
CiTY-81-2P
CITY-§7-2P
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
POCUMHUTI . ) .
SHANE
- STREET ADDRESS
. . cry-ST-2P
CITY - ST-2P

dlify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

T 14. | hereby certify that the information supplied ya
#Rall have the sama legal effect as if made under oath; that | am & General Partner of the limited partnership or

indicated on this report is true and accurae and hat [y Signy
the receiver or trusteg empowered to prEcute ihls grort a

SIGNATURE: (Al "D/‘ RAE00 727 787-070b

ER Date Daytma Phone #




