..2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# [/14073 Mar 22, 2000 8:
1. Enmy:’iame ar 9 0 8.00 am
N
Thomas E. Glatz, D.M.D., P.A. Secretary of State
03-22-2000 90043 024 ***150.00
Principal Place of Business Mailing ;} ddress
111 Medical Center 111 Medical Center
Sebring, FL 33870 Sebring, FL 33870
UUURRJel
2. Principal Place of Business 3. Mailing Address
Suite, Agt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-2033904 Not Applicable
Zi t Zi t iti
ip Country ip \ Country 5. Corificate of Status Desied (] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
Glatz, Thomas E. ’ - "I Street Address (P.O. Box Number is Not Acceptable)
111 Medical Center
Sebring, FL 33870
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
bl
SIGNATURE
Signature, lyped or printed rame of registered agent and litle if appllcal‘ile. {NOTE: Regstered Agent signature required when remnstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax fil‘mg n?quwement and elecis to do so. 10 Eﬁ;tIgzniag:n?:?bnuES:nCIng O Ec:jd.g'i?ohll?aife
(See criteria on back) O
11. OFFICERS AND DIRECTORS| 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ change [ Addition
NAME Glatz, Thomas E. NAME
streeTApDAEss | 111 Medical Center STREET ADDRESS
CITY-5T-ZiP Sebring, FL 33870 oITY-ST-2IP
THLE 1 Delete TITLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-S1- 7P
TLE - [T Celete THLE O Change ] Addition
NAME NAME
STREET ADDRESS -~ - - STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE [ Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP
TITLE [J Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accuyate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiyer or trustee empowered tg-exeglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerflwith an address, with r ke empowered.

Thomas E. Glatz _ NB-7/~ 00 (941)382-2816

SIGNATURE'AND TYPED 'R PRINTED !TKM?QF, SIGNING OFFICER OR DIRECTOR Date Daylime Fhane #
|

SIGNATURE:

CR2E034 (9/99)



