2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 09, 2001 8:00 am
DOCUMENT # F53816 . Secretary of State

v
SHAOQ, GINCAUSKAS, BENTZ & NALLEY, M.D.’S, P.A. 03-09-2001 90485 048 ***150.00

Principal Place of Business Mailing Address
117 NE. 5T, M7 NCE ST
STE 203 SUITE 203
PENSACOLA FL 325016336 PENSACOLA FL 325016336 o
us us

S R e AR ATS NPT

Suite, Apt. #, etc. Suite, Apt. #, olc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2166388 Applied For
Not Applicable

0 $8.75 additional

:

Zi Count Zi Countl
P ountry P ourery 5. Certificate of Status Desired .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - © —— . L —— .ﬂamﬁ et w— O —— F S X . " . —}-
BENTZ, PHILIP D ' Street Address (P.O. Box Number is Not Acceptable)
1717 N.E. ST, STE 203
PENSACOLA FL 32501 ;
City FL I Zip Code

8. The above pamed entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature réquired when reinstating} DATE

8. This corporation is eligible ta salisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- -E:i?:;:r%ag ;ilr?gui:: nena | fgg?oh:aeés ¢

(See criteria on back) a Meke Check Payable to Department of State '
", ’ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P £ netete TITLE VP [ Change  yfe] Additicn
NAME JAMES H. NALLEY, M.D. KAME STARKE MD, MONICA E
She e | 1717 N YE" ST STE 203 e |1717 N "E" STREET, STE 203

STIP | PENSACOLA FI 32501-6336 Cim-St- PENSACOLA_FL— 32 336
TRLE P [ Detzte TILE VP C1 Change (L] Additon
N BENTZ, PHILIP D N :
STREET ADDRESS 17% = ST STE 203 STREET ADDRESS ROLFES ?’ID',‘ “STEVEN M
CITY-8T-2IP PENSACOI.A_FL 00000 32501 CITY -5T-2IP 1717 N "E STREET s STE 203

PENSACOLA FIL—32501=6336+ -

TLE VPS o Slpeee [ TTE o ; i -30 [ Change  [] Additicn
N 'GINCAUSKAS, ROLAND J e | e mema s e o
STREET ADDRESS | 1717 N "E* ST  STE203 STREET ADDRESS
CITY-~87-2IP PENSACOLA. FL mz_so.l_sass CITY-8T-2p
TME VP [ peiete TIMLE [ Chenge [ Addition
HAME ASHMORE, B. WAYNE, M.D. NAME
STREET ADDRESS 1717 N "E' ST STE 203 STREET ADDRESS
CITY-&T1-2IP PENSACOLA FI. 3250_1 83136 CITY -8T-2Ip
TITLE ) VP O Delete ILE [Jchange [ Acdition
NAE PATTON, ROBERT F. NAKE
STREET ADDRESS | 4797 N "E* ST STE203 STREET ADDRESS
CITY-ST-2IP PENSACOLA_EL_QZ&Q"GSSG GITY -ST-7IP
TIMLE VP ) ] Delete THLE [ Change [ Addilion
NAME FINLEY, GAVIN W MD NAME
STREETADDRESS | 4717 N E ST STE 203 STREET ADDRESS
OrT-ST2P | PENSACOLA FL 32501-6336 eimy-sT-2p

13. | hereby certify that the informationsupplied 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 same legal effect as it made under 0ath; that 1 am an officer or direclor
of the corporation or the receiver or frustee empowered to execute this report as [equired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen dr: W%h power:
: 3-6.p) 50 -H43%-124%

SIGNATURE:
SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING DFFICE‘SOR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



