2001 UNIFORM BUSINESS REPORT (UBR)

FILED

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of ragistared agent and tille if applicable. (NOTE: Registarad Agent signature required when reinstatingy DATE
oo soaoin % | ptormaY't 2001 Feowiipogsabon | ™ EeclonCangeun Fiarcng | $5.00 way oo
R Trust Fund Contribution. Added to Fees
(See critera on back) b4 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD O Delete TILE [ change [ Addition
NAME THOMPSON, SARA P HAME SAME
STREET ACDRESS | 2416 NW 23RD TERRACE STREET ADDRESS 11801 Research Drive
or-st-2p | GAINESVILLE FL oire-ST-2p "Alachua, FL_ 32615
TITLE PD [ Delete TILE S Change  J Addttion
NAME THOMPSON, DOUGLAS H JR HAME SAME
STREETADORESS | 2416 NW 23RD TERRACE STREET ADDRESS 11801 Research Drive
CITY-5T-2IP GAINESVILLE FL CITY-ST-21P Alachua, FL 32615
TME [ Delete TITLE [ Change  [C] Addition
NAME NAME
-|= STREET-ADDRESS- -- - - o ST o STREET ADDRESS - e ToTTT T T
GITY-5T-2IP CITY-ST-21p
TITLE [ Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE . 3 pelete I TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-7Ip

changed, or on an atiachment with an address, with ali other like empowered.

SIGNATURE: L . e

-
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OA DIRECTOR

o B

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

o0

Dare Daytime Phona 4

|

DOCUMENT # F13838 Apr 04, 2001 8:00 am
1. EnityName ecretary of State
PROFESSIONAL PRACTICE ASSOCIATES, INC. 01 S 037 =150 00
Principal Place of Business Mailing Address
2011 N. W, #15T STREET. BLOG. ¢ 2811 N, W. 4157 STREET. BLDG. ¢
GAINESVILLE FL 32606 GAINESVILLE FL 32606 9 3 8 5 8 3
s g DA ER M AW WA
11801 Research Drive 11801 Research Drive
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEi Number Applied For
Alachua, FL Alachua, FL 59-2053288 Not Applicable
‘ Co Zip Couniry - , $8.75 additional
7:&6 15 H@A 39615 USA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S R e e e MNeme THOMPSON, DOUGLAS H. JR (Same Agent, -New- - -
THOMPSON, D ‘ AddTé
Street Address (P.0O. Box Number is Not Acceptable) 58)
2811 NW 41T ST, BLDG C 11801 Research Drive
GAINESVILLE FL 32606-3649
' City Zip Code
Alachua FL 39615

CR2E034 (10/00)



