2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G85382 R ety of Gtate™

DONALD A. MCEACHERN, MD., PA. 02-21-2002 90068 016 ***150.00

Principal Place of Business Mailing Address

1511 SOUTH TAMIAMI TRAIL. STE 201 {511 SOUTH TAMIAMI TRAIL. STE 201

VENIGE FL 34292 VENICE FL 34292

2. Principal Place of Business 3. Mailing Address ”"”" I"l I|||’ mll I“l] mll Im |||I| I]I” Iml I]l“ Iml m” "I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2381440 Not Applicable

Zip Country Zip Country $8.75 Additional

. Certificate of Status Desired
5. Certificate of Status Desired . 7] Fee Required

t 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Co T Name )

MCEACHERN’ DONALD A. Street Address (P.0. Box Number is Not Acceptable)

1511 SOUTH TAMIAMI TRAIL, STE 201

VENICE FL 34292

City FL Zip Code
8. The above naTed entlty submalq this sglatemen‘( for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ; .
C W}/Ja' i e L/ ez
SIGNATURE, 2 et b
Slqnature typod or printad néma of registered agent and title if applicabia {NOTE: Registerad Agent signature required when reinstating) IDATE l
e o o s FILE NOWIL FEE 18 $15000 10 Scion Campaign ranons 5,00 vy o0
X filing requir 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ elete TITLE O change [ Addition
HAME MCEACHERN, DONALD A. HAME
STREET ADDAESS | 1511 S. TAMIAMI TRL,#201 STREET ADDRESS
cre-st-2p - (VENICE FL CITY-5T-2P
TITLE 1 Delete TILE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE . O pelste - TITLE SR ce— e Change  [] Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Detete TLE [] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S5T-2IP
TILE © O belete TME : [JChange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S3-2P
TILE O Delete TITLE . Ochange [ Addition
NAME " NAME
STREET ADDRESS ‘B STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicaled on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on gn at‘iac}{m] with an addre ith alls{her like empowered.
\
A 3 5 m ryLn 7.
SIGNATURE:\ ﬁm‘ u:)i et M ST D Ly Z X/ﬂZ/

SIGNATURE AND LI'V'PEII) QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR /Dale Caytimea Phone #

CR2E034 (9/01)



