2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F69183 May 15§, 2000 8:00 am
1. Entity Name S
ecretary of State
ALBERT M. BOHOLST, M.D. PA ry
05-15-2000 90200 027 ***150.00
Principal Place of Business Mailing Address
1250 COUNTRY CLUB DR P. O. BOX 2858
CRYSTAL RIVER FL 3442% CRYSTAL RIVER FL 34423-2858
us us
=TT s CHUT WA AR R
Suite, Apt. #, ele. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2151 186 Not Applicable
Zip Cauntry zp Country 5, Certificate of Status Desired O fg’;’esq(ﬁfeﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ R - Name .

BOHOLST’ ALBERT M MD. Sireet Address {(F.0. Box Number is Not Acceptable)

1250 COUNTRY CLUB DR

CRYSTAL RIVER FL 34429

City FL Zip Code

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

SIGNATURE
Signeture, typed or printed nams ot registerad agent and tile it apphcable, {NOTE. Registered Agent signaiura required whan reinsiating) DATE
9. This ;:‘orporatipn is eligible to satisfy its Imtangible iFILE NOW!I! FEE IS_ $150.00 10. Election Gampaign Finanging $5.00 May 5o
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fezes
(See criteria on back) [Ef Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me P O Delete FITLE [J Change  [] Addition
NAME BOHOLST, ALBERT M NAME
STREET ADDRESS | 1250 N COUNTRY CLUB DR SYREET ADDRESS
crv-s1-2¢ | CRYSTAL RIVER FL 34429 CIrY-S1-2p
TLE O peiste TIee ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-T1P CIY-S1-719
TITLE O Delste TITLE [M Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE ] Delete TIILE [ Change [ hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWLE - [ petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-S1-2IP
TITLE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P . . | CITY-ST-ZiF vy

131 Héreby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered t0 execute thi report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empqwered.
N gy /o 35>~ 1752082/

SIGNATURE: __ ZCE~X M-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 {9/99)



