2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # A22050 May 02, 2000 8:00 am
WEBB MEDICAL SERVICES, LTD. Secretary of State
Principal Place of Business Mailing Address
1805 S.E LAKE WEIR AVENUE. SUITE 106 1805 S.E. LAKE WEIR AVENUE. SUITE 106
QCALA FL 3441 . OCALA FL 34471-5406
2. Principa[F‘lace of Business ‘7 N ) |3 Mailing;'Addregs “II,IH lm lml "l” ml’ m“ Il" m" m" m“ mu III"M“ {Il‘
Jrior S Yo Face | F1od SW rot Prace S TEmen - T e
?ﬁite, Apt. # efc. ) Eite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
LD NG (O JtEA il | 0O
City & Stat Clty & Stat 4. FEI Numb Applied F
CDWCA: :._A , Fc : Oii‘_,a::‘z\ , Fe T 50-2536344 Nz? ::Jplico;b\a
5; 7 "P mri o ~ __52‘2‘\(_7 - w co N 5. Certificale of Status Desired | ?g'gfql‘;ggﬁo"ar
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WEBB, MICHAEL J M.D. _
Strest Address (P.O. Box Number is Nst Accepjable)

~1805-SEHAKE-WEIR-AVENUE-GHE—166- 101 S Lo A CE
OCALA FL 3
City Zip Code
FL [ 3G
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signatura, typad or printed name of registersd agent and title it applicabla (NOTE: Registered Agent signatura required when rainstating) DATE
9. Capital Contributions - . $5’W'00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA tc date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 # =
HAME WEBB, MICHAEL J STREET ABDI
streeTaooress | 1805 S.W. LAKE WEIR AVE.
erv-st-ze | OCALA FL 34471 cy-f-2¢
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14. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Siatutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this reporl as required by Chapter 620, Florida Statutes

SIGNATURE: Y TUEPACLEZAEQUIRED Sftfee  x-crg-Sie

\SIGNATURE ANDW&OH PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylima Phone #
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