2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F53816 FILED
1. Entty Name Jan 26, 2000 8:00 am
SHAO, GINCAUSKAS, BENTZ & NALLEY, M.D.'S, P.A. Secretary Of State
01-26-2000 90025 048 ***150.00
Principal Place of Business Mailing Address
1717 NE. ST. 17 N'E* ST
STE 203 SUITE 209
PENSACOLA FL 32501-6336 PENSACOLA FL 32501-6338
us us
RS v R ENCE AR AR A
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
59—2166388 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fea Required
e > —ae~G>Name and-Address of Current Registered Agent . - Ltz —aa T.-Name and Address of New Registerad Agent .
Name
?TE‘:\'I]TﬁEHSEIT gTE 203 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code

B. 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.

SIGNATURE
Signature, typed or printed name of registered agent and iitls if applicable. (NOTE: Registerad Agent signatura required whan rsinstating) DATE
9. This corporalion is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requj'réﬁwéﬁtgand elécts téydo so. " After MAY 1, 2000 Fee will be $550.00 b Eﬁg Igzn%aénoi?‘rﬁanugg‘néncmg ,?Ed;%%hé?és °
(See criteria an back) AN d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TILE P . [ pelete TITLE VP {7 change  XX] Addition
NAME JAMES H. NALLEY, M.D. NAME FINLEY MD, GAVIN W.
steer aocress | 1717 N"E" ST STE 203 STREETADORESS | 1717 N "E"™ ST STE 203
orv-st-zp | PENSACOLA FL 32501-6336 cm-s-2° | pENSACOLA FL 32501 6336
TITLE VP O pelete TITLE VP [ Change X3¢ Addition
. NaME BENTZ, PH|L|P D NAME ETARKE.MD MONICA E
streeT aporess | 1747 N "E" ST STE 203 STREET ADDRESS | 77 7 N“,nE-’u ST 203
~omv-st-zp | PENSACOLA, FL 00000 32501-6336 ON-SYP  PENSACOLA FL 32501 6336
I TR B T - Flpige - —fmme ~—=f- - ==~ - ---- 5= FS-—— o Mlchange  []'Additiom
NAME GINCAUSKAS, ROLAND NAME
staeeT anpess | 1717 N "E* 8T STE203 STREET ADORESS '
crv-st-ze | PENSACOLA, FL Q0000 32501-6336 CITY-ST-2P
TITLE VP O Delete TILE [ change [ Addition
NAME ASHMORE, B. WAYNE, M.D. NAME
smeeT anoress | 1717 N "E* ST STE 203 STREET ADORESS
CHy-S1-21P PENSACOLA FL 32501-6336 Ciy-§T-2P
TITLE VP [ pelete TILE T change [ Addition
NAME PATTON, ROBERT F. NAME N
saeer anoress | 1717 N "E* ST STE203 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32501-6336 CITY-ST-2P
TITLE 3 Delete THILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP

19. 1 herelby cetfify that the information supplied with this fiing does not qualify for
indicatéd en this report or supplemental report is true and accurate and that
of the corporation or the receiver t, mpowered to exe i

ignature shall have the same legal effecl as if made under cath;

exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

that | am an officer or direcior

ot £s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

(250) 938 /F5

L/l 00

CR2E034 (9/29)

&

Elyume Prone #




