|
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #H10117

1. Entity Name

PHILIP CAREY. M.D., P.A.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90202 033 ***150.00

4
i
'

Mailing Address

Principai Place of Business

5TH STREET % MICFiAEL N. SCHNEIDER
LIVE OAK FL 32060 4215 SOUTHPOINT BLVD. S-100
us JACKSORVILLE FL RABHH

. BUY30168

B5 %0 so20p | NIIEMINHUNIIERIDL

Suilg. Apt #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, alc.

e
|
City & State ity & Stat 4. FEI Number Applied For
@’{é@f\ Vf /fe) ; ﬁ/ 59—2500148 Not Applicable
Zip _ Country 0 $8.75 Additional

-i—5.-Certificale of-Stalus Desired:

Fee Required
7. Name and Address of New Registered Agent

| BBose- | WA -

6. Name and Address of Currant Registered Agent
N R
! Thichael N. Schreider
SCHNEIDER, MICHAEL N. t - AL AL
4215 SOUTHPOINT BLVD 3 SRy POER Muphanis Ny heeoglBhe), o B,
prbr | Puildina 100
r o acnvilles FL

JACKSONVILLE FL 32216
8. The above named §ntity submits this statement for the purg'ose of changing its registered office or registered agent, or both, in the State of Florida.

Y : 9/po

Signature, typed or printed name of'regnstared ageant and ttle if applicable T foate

PR 5¢,

SIGNATURE

(NOTE. Registered Agent signatura required when reinstating)

9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution, Adc;ed ‘o Fous
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TILE POT " O Delete TITE (3 change ] Addition

NAME CAREY, PHILIP L., MD NAME

STReET ADDAESS | 609 5TH ST. STREET ADDRESS

on-st-zk - |LIVE OAK FL | CITY-ST-7IP

TILE S ' ekt e [ change [ Addition

NAME CAREY, PHILIP L., MD ! ' NAME

STREET ADDRESS | 609 5TH ST. . STREET ADDRESS

crv-sT-2P | LIVE QAK FL ! CATY-ST-21P

TILE " O pelele TINE Clchange [ Addition

NAME | NAME

STREET ADDRESS : STREET ADCRESS

CITY-ST-2IP ! CIFY-ST-ZIP

TALE " O Delste TILE [J Change [ Addition

NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TILE “ ] palate TITLE [Jchange [ Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ‘ CTY-ST-2IP

e  [loske TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS : STREET ADDRESS

CITY-57-21P CITY-ST-2P

SIGNATURE:

changed, or on an attachment with an address, with all olrlter like empowered.

Chap e Lt m amra e s onoams ne s
o0 2 PhalipHECarey: MIDLBLAL

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the mnformation
indicated on this report or supplemental repert 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 empowered to execute this report as required by/Chﬂanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iy ’LM""% €A 1-31-2000

SIGNATURE AND TYPED OR PRINTED NAIfE OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phone #

I
1

AR



