2002 ‘UNIFORM BUSINFSS REPORT (UBR)

SOCUMENT #

. Entity Name

aRL BRITT, M.D., PA.

F04040

rincipal Place of Business

127 SOUTH CALHOUN ST
TALLAHASSEE FL 32301-1805

Mailing Address

227 SOUTH CALHOUN ST
TALLAHASSEE FL 32001-1805

<. Principal Place of Business

1. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A QSOv00
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DO NOT WRITE IN THIS SPACE

City & State

City & Stata

4, FEl Number Applied For

Not Applicable

59-2046387

Zip Country

Zip Country

0 $8.75 Additional

: i § )
§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PIE] iEE, ROBERT A Street Address (P.O. Box Number is Not Acceptable)

227 SQUTH CALHOUN ST

TALLAHASSEE FL 32301

' City FL [2Zpcoce
8. The above named entity submits this statement for the purposs of changing its registereq office or registered agent, or both, in the State of Florida. ¢
SIGNATURE
‘Signature, typed or pnnted fame of registered agent and ntié i apphcapie. [NOTE. Reqistered Agent signature reGuired when rangiaing) DATE

is orporation is eligible o satisfy its intangible
.ax filing reguirement and elects to do s0.
{See criteria on back)

.z FILE NOW!!! FEE IS $150.00° -
After May 1, 2002 Fee will be $550.000 -
_Make Check Payable to Department of State "

10. Election Carmpaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11 _
TITLE D 3 pelete TILE O charge [ Adaivse §
HIAME BRNT, EARL, MD. NAbE SOO00S28302BE—-—0 1 2
swaEeT 400R2sS | 8915 BUCK LAKE RD STREET ADDRESS -4/ 16/ D2--010k (—-DI 1 | g
ov-sioe | TALLAHASSEE FL am-s1-2p wp¥150.00  *ee¥l50.00 S
TILE PST 1 Delete TITLE [ Chamge O Acaneer | E
NAME BRITT, EARL, M.D. NAME ¢
STREET 4DDRESS | 8915 BUCK LAKE RD STREET ADDRESS |
comstae | TALLAHASSEE FL CITY-5T-21p
. TiLE 7 Detete TITLE O Crange O 2natn
. HAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2iP CITy-ST-2P
s 3 Delete TITLE O} Cagnge 5 2ase
HAME K NAME
STREET ADDRESS STREET ADORESS
Cify-ST- 2P . ciTy-ST-2p
TIE [ oeiete T Do 0 oe
MAME. NAME
STREET ADDRESS STREET ADORESS
CRY-ST-71P CITY-ST-ZiP
TI7LE O celete TME
NAME NAME
oTnEET ADDRESS STREET ADDRESS
T-7P CUTY-ST-2P

-
13, | hereby certify that the infarmation suppiied with this filing does not guality for the exe
indicated on this report or supplemental report is true and accurate and that my si
of the corporation ar the receiver or trustee empowered (¢ executs this report
changed, or on an attachment with an adgdress, with all other like empoweged.

SIGNATURE:

t
rg;m?l have the sarme legal effect as if made under catn; that | am an
ired by Chapter 607, Florida Statutes: and that my name appears in Block &

SIGHATURE AND TYPED OR PRINTED NAWE OF SGNING QERIGERTR GIRECTOR

Date LR



