2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G15424

1. Entity Name

DALE A. BAX, D-M.D., P.A.

Principal Place of Business

2N 2ND ST E.
WHITEFISH MT 59937
Us

Mailing Address

201 2ND STE
SUTIE A
WHITEFISH MT 59937-2411
u

o+

2. Principal Place of Business ,

o

.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 920049 003 ***150.00

AR AR KRR

DO NOT WRITE IN THIS SPACE

o
City & State J City & State 4. FEI Number Applied For
59-2240133 e
Zi r Zi .
R B Couniry P Country 5. Certificate of Status Desired ] ?8-%5 Additional
Y ee Required

! 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEACHAM, MARRIETTA C.
1314 MCGREGOR BLVD #2
FT. MYERS FL 33919

Name

Street Address (P.0. Box Number is Not Acceptabie)

City

FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and ttle if applicabls. (NOTE' Registerad Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!i! FEE IS $150.00 . P .
- ) 10. Election Campaign Financin
Tax fling requirement and elects o 4o so. After MAY 1, 2000 Fee will be $550.00 TrE:trFEn P C;ir?bu“;n g 0 fg;gqﬂ“;:); Ee
{See criteria on back) ¢ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PSD "0 Delete TILE D chenge [ Addiiion
F AN
NAME BAX, DALEADMD HAME
STREET ADDRESS | 12530 N. BRITTANY BLVD. $TREET ADDRESS
GITY-ST-71P FT MYERS FL CITY-ST-20
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [J Delets TITLE _ [ Change _ [ Addtion
MAME T TTT{TT T s T T o T mEs wMe C T T T T -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-1P
TILE O vetete TIMLE [ change [ Addition
NAME NAME
STREET KODRESS STREET AUDRESS
CiTY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-51-2P
e [ pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicatad on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee em
changed, or on an attachment with an addre,

SIGNATURE:

SIGNATURE AND

ad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

" witlf all other like empoweres.

//’2‘{/077 Y06 FG2 3535

e el -
D HAME OF 5IGNING OFFICER CR DIRECTOR

Data Daytims Fhona #




