2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H44736 Jan 22, 2000 8:00 am
" Foy harro Secretary of State

Principal Place of Business Mailing Address
2819 CAPITAL MEDICAL BLVD. 2819 CAPITAL MEDICAL BLVD. @ 0
TALLAHASSEE FL 32308 TALLAHASSEE Fi. 32308-4405
i i 904268
F P S RN EAW KU IR R A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2521287 :E:J:ED' For
pplicable
| !,Coun"y Zip Cauntry 5. Certificate of Status Desired [ fggg‘ Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BOOTH. EDGAR C LRANCIS &, SKILLING, TR, M-D.
' : S 0. i I
2804 REMINGTON GREEN CIRCLE SIKITERDIY AL MEDIFRe BLVD
STE. #4
TALLAHASSEE FL 32308

S T AL L AHASS B FL | “25%30F8

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

sovnre ~Teitncis( o P N 12Dy o0

Signature, typed or pnman name of registered agent and title it applicable. )«{TE ﬁ/gls!ered Agent signature reqwre(y\ reinstating) * DATE
519"‘ This ﬁor"p?ratif)n is eligible to satisfy its Intangible v FiLE NQWl!i FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
~di Tax filing Yequirement and elects to o so. | ° . After.MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ' O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TITLE DP 1 Delete TITLE ] Change [ Addition
name - .| SKILLING, JR F NAME
STREET ADDRESS 413 MERIDIAN PLACE STREET ADDRESS
CITY-ST-2IP TALLAHASEE FL 32303 CITY-ST-2IP
TILE DvP O] Delete TILE (I Change [ Addition
NAME WEAVER, TONYA NAME
staeer anoress | 3726 DAGGER WING COURT STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-2IP
wme . _ | DS . R [ Delete ME B . O change  (J Addition
NAME KATO KENNETH P~ NAME - T
stReeT aporess | 2515 BETTON WQQDS DRIVE STREET ADDRESS
GITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2iP
TITLE [ Delete TITLE (] Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TiTLE [ Delete TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-219
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statuies. | 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 if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered. ;
’ -7, 4 "~ . 50 -
SIGNATURE: 3

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRR :@

Dayteng Phore #

CR2E034 (9/99)



