2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H65445 May 11, 2001 8:00 am
1. Entity N
I'u‘l?é,‘wHAaEmI:a A. RASCATI, O.D., P.A Secreta ) of State
' P 05-11-2001 90001 044 ***150.00
Principal Place of Business Mailing Address
1117 NW. 19TH AVE. POST CFFICE BOX 1130
CHIEFLAND FL 32626 CHIEFLAND FL 32644
us us
s e v L
Suite, Apt #, etc Suite, Apl. f, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_2571 179 Anplod For
Mot Applicablo
Zin Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
BEAUCHAMP, GREGORY V. e PO B e e :
107 E. PARK AVE. troet ress (P. ox MNumber is Not Acceptable)
SUITE 210
CHIEFLAND FL 32626
City E’:E Zip Code

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

SIGHNATURE
Signature, ypad o printed name of ey siered agent and tle 7 appiicable, {NOTE: Reg stered Agent signatuse recuired when renstalirg) DATE
9. Thwst?orporatign is eligible to satisfy its Intangible FILE NOWH! FEE EE‘? $150.00 10. Elotion Campaion Financing $5.00 tay 5
Tax filing requirement and elects to do so. Ajter MAY 1, 2001 Fee will be $550.00 N . : ¥ 5e
Trust Fund Canlnibution. il Added 1o Feas
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TITLE DP 7 Delete TITLE [(J¢hasge T Additien
NAME RASCATI, MICHAEL A. MAME
sTReeT snoress | 4541 SW 95TH TERRACE STREET ADDRESS
Gy -ST-21P GAINESVILLE EL CTY-87-2P 3UT8
TILE 1 Delete TITLE O cranee O Additen
MAME NAME
STRFET ADDRLSS STREET ADDRESS
GilY-SI-712 CITY-8i- 2P :
HIlES [ petele TITLE [ Crangs T Additen
NAME NAME
SIREE T ADDRESS STREET ADDRESS
Qry-5T-2IP CITY-§1-2IP
s ] Delste TILE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-28P
TITLE [ oelete ILE [ Changa
NAME NEME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE £ Changs T additen
NAE HAME
STREET ADORESS STREET ADZRESS
CIFY-ST- 2P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){1), Flarida Statutes. | further certify that the ‘nformaion
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under aath; that | am an officer or d'rector

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Slock 1277
changed, or on an attachment with an address, with ali other like empowered.

SHGMA”E‘UE’%E:A’«—\QO\@WH Pesain  Micwner ARasear  d-i-oi 3524%- a0

SIGNATURE AND TYPED CR PARINTED NAME OF SIGNING OFFICER QR DIRECTOR Dater Daylire

CRZE034 (10/00)



