2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

G05687

AR

Secretary of State

ROBUCK, H. D., JR.
131 W. MAIN STREET
TAVARES FL

yali

1, Entity Nama 01-15-2003 90187 025 ***150.00
ROBERT T. MEADE, MD., P.A.
Principal Place of Business Mailing Address
801 E. DIXIE AVENUE #A107 801 E. DIXIE AVENUE #A107
LEESBURG FL 34748 LEESBURG FL 34748
2, Principal Place of Business 3, Mailing Address Hll““ |||‘ ||||‘ Im' |“|' |Im ’lll Iml M” mu MU |’|’l “l” illl
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2229049 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O .. $8'75 Additional
. - L [ F i e e Fee'Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

'e'abovel\amed ghtity submits Ji

ﬂ

atement for the purpase of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept

‘[ .. ARerMay1,2003 Fee will be $550.00
*|¥ Make Check Payabie to Florida Department of State

e, o Pl B B N
L SIGNATURE —7J) 1 L% L=
M b > SI “; SignMyped or printed name of ragistered agent and title if applicable. (NOTE: Registereg Agant signature required when reinstating) | DATE
Y
. . !
3 FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

10.- QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pefete TILE [JcChangs  [T) Addition
HAME MEADE, ROBERT T HAME

sTReeT ADORESS | 801 E DIXIE AVE #A107 STREET ADDRESS

CIvY-ST-2P LEESBURG FL CiTY-ST-2IP

TITLE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ACDRESS STREET ACDRESS

CITY-ST-2P A CITY-ST-2F o

TTLE [ Detete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

DITY-ST-ZIP CITY-ST-27IP

TTLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2IP

THLE [ Defete TILE [Jchange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP m GITY-ST-7IP

12. | hereby certify that the informa
indicated on this report or sugy
of the corporation or the receids

changed, or cn an attachment

bt to execute this report as reguired by Chapter 607, Florida Statuteg) and that

lon supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
pLa and accurate and that my signature shall have the same legal effect.as if made undergath; that 1 am an officer or director

y namd appears in Block 10 or Bleck 11 if

>1<SIGNATURE:

Il cther like empowered . 1 ,
Su@nwn‘\hﬂ Jh T [T e g oy .
SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR * Date / —f—=" Daylime Phong #

nv

CR2E034 (10/02)



