2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000003316 ) Sglé 12,2000 8:00 am

1. Entty Name cretary of State
JOHN R. MINARCIK M.D., 5.C., CORPORATION 09122000 908 005 **%550,00

Principa! Place of Businass Mailing Address

1812 E. SANDPQINT PL. 1812 E. SANDPOINT PL,

VERO BEACH FL 32963 VERO BEACH FL 32963 . AUVivuy1vV

AU

2. Principal Place of Business 3. Mailing Address ”Im" m”l

140 S. 23cd |
Suite, Apt. #, efc. - Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
Dept.of fatheloay
ity & State h City & State 4. FEI Number Applied For
Fort Pierce F 1. 362944621 Not Applicable
. 3221 qs. O,. Coﬁ.‘fi F\ . Z.lp . _EJ ountr_y - = - --=1 5.Certificats of Status Desired- - [~ - ?.g'gesq.ﬁf:;ﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

City FL Zip Code

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

A

" SIGNATURE

Signature, typad or printed name of registered agent and title it applicabla, {NOTE: Registared Agent signatura raquired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible : FILE NOW!!! FEE IS $550.00 10. Elacti on Financi
. &
Tax fling requirement and elects to do $0., Atter SEPTEMBER 13, 2000 Min. will be 750,00 | 'O oton Campaion finencing. . $5.00, may se
(See'criteria on bagk) -t~ & - [ Make Check Payable to Department of State ' -
1", — OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PC Ve T O oelete TITLE o [ change [ Addition
NAME MINARCIK, JOHN R DR. NAME
STReET ADDRESS | 1812 E. SANDPOINT PL. STAFET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32983 CiTY-83-2IP
TITE C 3 Dekete TINE change [ Addition
NAME MINARCIK, BARBARA NAME
STREET ADORESS | 1812 E. SANDPOINT PL. STREET ADDRESS
CITY-ST-2F VERO BEACH FL 32983 CITY-§T-21P
mes T e Tt " Delete e - 7|0 7 - -7 T T O Change T [ Additon |
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE £ Delesz TITLE [J Change  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§7-IF CTY-§7-2P
TITLE O pelete TIMLE . [ cChange [T Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IF CITY-§T-2P N
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-$7-21P

13. | hereby certify 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 infarmation
indicated 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 empowared to execute this report as reguired by Chapter 607, Florida 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 empowered.

SIGNATURE:

CR2E034 (5/00)



