2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -+ %

BARBARA LEIKO WOOLLEY, M., P.A.

DOCUMENT # H01862

¥

Principal Piace of Business

Jo3 L
FT. WALTON BCH FL 32547

Mailing Address
GUlS Tuduit BLYP

{703 LoudS TURACIL BLVD
902 LEWIS-TURNER-BLYD -2
FT. WALTON BCH FL 32547-1286

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90026 048 ***150.00

LUUSQU8Od

i

WOOLLEY, BARBARA L., M.D. ,
4982-LEWAS-TURNER-BLVD-2- /7032 LEaAS Terdnln Bevd
FT. WALTON BCH FL 32548

3. Principal Place of Busness . 3. Mailing Address 'lmlll ”H Illl I " I | m I | I I I

1703 [Guts Twanntn Brve 1703 louis Tugasy HLvo

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4, FEI Number Applied For

T UMersn Bet, FL FT WAeroa Bek, FL 592272253 Not Applicable

Zip Country Zip Country - ) $8.75 Additional

5. Certificate of Status Desired N .
32541 Ok4cosse 22547 B i $0s34 U Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
’ Name

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

City

Zip Code

FL

SIGNATURE

L sam.

Paibaca )

8. The above named enlity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

BALALEA L. WooEY mP

3-8-00

Signaturs, typad or prinled name of registered agent and ttle if apphkeable.

((ND?T: Registerad Agent signature required when reinslating)

DATE

9.5 This

Tax filing requirermnent and elects 1o do seo.

.FILE-NOW!!!

corporation‘ig eligible to satisfy its Intangible [

FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) i} Make Check Payable to Department of Stale

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e !, B POe e 7 Delels T [ change [ Additon |

NAME | WOOLLEY, BARBARA L., MD NAME %

STREET ADDAESS | 2739 EDGEWATER,DH___ -, STREET ADDRESS 2

CITY-ST-2P NICEVILEFL = - -~ CITY-ST-2IP w
c

e STD 1 Delete TILE [ chenge ] Addition | O

NAME WOOLLEY, WALLACE K. NAME

STREET ADDRESS | 2739 EDGEWATER DR STREET ADDRESS

cre-sTaf | NICEVILLE FL R ot L e - . .

TILE [ petete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE O change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TME I Delete TITLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali othér like empowered.

SIGNATURE: _ adiie, K. Wit

NIRRT U
AR NI 3-§-00 5y Ce4~+777
SIGNATURE AND TYPED OR PRINTED NAH‘E OF SIGNING OFFICER OR IRECTOR Date Dayume Phona #




