2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F25855 FILED
1. Entity Name A r 20, 2000 8:00 am
SPURGEON W. MCWILLIAMS, M.D., P.A. ecretary of State
04-20-2000 90058 008 ***150.00
Principal Piace of Business Mailing Address
1620 RIGGINS ROAD 1620 RIGGINS ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5316
us UUUVUUIVLA
T LR N AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FE) Number Applied For
59-2072089 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
LAWSON, ALFRED, JR. - oo Street Address {F.0. Box Number is Not Acceptable) T —
400 N ADAMS ST
TALLAHASSEE FL 3231
City FL Zip Code

8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S “

SIGNATURE :
Signature, typad or printad name of registered agent and bitle 1t applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
B oo sec o | attorMaY 1 2000 Fea wil ba Sssgp | 1% Eecion Comaddn Francing” - $5.00 vy be
N ’ ‘ - Trust Fund Centribution. | Added o Fees
(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 3 B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
‘me . |.DP : 3 Delete =W e o [ change [ Addition

NAME MCWILLIAMS, SPURGEON W NAME :

sTREET ADDRESS | 1620 RIGGINS RD STREET ADDRESS

CITY-§T-2IP TALLAHASSEE FL CITY-31-2IF

TITLE ST [T Delete TITLE [ change [ Addition

NAME MCWILLIAMS, SPURGEON W NAME

staeeT ADDRESS | 1620 RIGGINS RD STREET ADDRESS

CITY-ST-2IP TALLAHASSEF FL . CITY-ST-2IP ) N

TITLE O pelete TITLE [ Change [ Addition

NAME -~  ~|- . I ame o — e .

STREET ADDRESS STREET ADDAESS

CITY-$7-21P CITY-ST-2IP

TTLE O Delete TITLE (O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

TITLE [ pelete TITLE [OJ Change [ Additicn

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-§T-2P

TITLE 1 pefete TILE [J Change  [J 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)(i), Florida Statutes. t further certify that the information
indicated on this report or supplgfhental report is true and accurate and that my signature shall have'the same legal effect as if made under oath; that | am an officer cr director
of the corporaticn or the receivef Or trustee empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fith an adyress, with all ather like smpowered.

SIGNATURE: Qu7EN b4 ta’mﬁ}ﬁﬁ . ol € 50 BIEAI N

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Date Daytima Phane #

CR2E034 {9/99)



