2001 UNIFORM BUSINESS REPQRT.(UBR) FILED

L]
DOCUMENT # F82334 Apr 25, 2001 8:00 am
"THOMAS C. CHURCH, M., PA ecretary of State
' 1 04-25-2001 90177 039 ***150.00
Principal Place of Business Wailing Address
51 YACHT CLUB DRIVE 51 YAGHT CLUE DRIVE
C/O THOMAS C. CHURCH. M.D. C/0 THOMAS C. GHURGCH. M.D. [] U g 4 [} q 1 2
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548 Vo
| ' i It
2. Principai Place of Business 3. Mailing Address l l il l i ]
El
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  RO-2189357 Applied For
Not Applicable
z Country Zi c '+
i ountey ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme
CHURCH, THOMAS C., W.D. Streel Address (P.O. Box Number is Not Acceptable)
ree ress (P. % Number is Not Acceptable
51 YACHT CLUB DRIVE P
FT. WALTON BEACH FL 32548
City E:L Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, 'wped of priced name of registercd agent and title f applicanle MCTE: Regstered Agant signatre sequired wiven reinstating) DATE
9. This corporation is eligible fo satisfy its Intangible FILE NOW!I! FEE 1S $150.00 . -
’ . El B 5
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee wili be $550.00 1 Trig'i’;r%“g?ﬂi‘f?gui‘g:w”g 0 f(%gﬁﬁ:gfe
(See criteria on back) [J Make Check Payable to Department of Siate
]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 !
e PD O Deleee Mg [ Change [ Addition
NEME CHURCH, THOMAS C MD NAME
streeraooress | 51 YAGHT CLUB DRIVE STHEET SODAESS
CITY-ST-2IF FT WALTON BCH FL CiTY-ST-21P
TITLE [ Desete TITLE [ Chasge [} Addtion
NAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Deletz TILE [ Cnange [ Additien
MAME MARAE
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-S1-21P
1IiLE [ Delete TITLE [J Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZiP
TITLE J Delete TiTLE [(dchange [ Addfion
HAME NAME
STREET ADDRESS STREST AGDRESS
CITY-83-ZIP CITY-ST-2IP
THTLE ) pelete ILE [ Change ] Acditior:
MAME MakiE
STRLET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-219

13. | hereby certify that the information supplied with this filing does not gqualify 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 thet my signature shall have the sarme lcgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empewred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Black 1211

changed, or on an attachment an addrgase-®ith all other like . 3 -
| ' L]/ g
éqé/ [0l $0-29Y- /57

SIGNATURES ey

SIGNATURE AND TYPED OR PRINTED NAMESFSTENINGOEEZER CREINECTOR — Date

Daytirg Prone §

CR2E034 (10/00)



