2000 UNIFORM BUSINESS REPORT (UBR)

FILED

WALKER, KOEGLER, & DILLINGHAM
217 PONTE VEDRA BLVD.
PONTE VEDRA BCH. FL 32082

Street Address (P C. Box Number is Not Acceptable)

City

F L 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.

SIGNATURE
Signature, typad or printed name of registered agent and ttla if applicable. {NOTE: Registerad Agent signatura raquirad when reinstating) DATE
B g dec ot ™% | tor MY 1,000 Foo il bo $so000 | "0 Elen Canpaign Francng - $5,00 way e
= ' . Trust Fund Contribution. Added to Fees
(Bee criteria on back) Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPM O petete TILE [Jchange [ Addition
NAME EFRON, BARRY L., DPM NAME
STREET ADDRESS | 2140 KINGSLEY AVE., §-12 STREET ADDRESS
CITY-ST-ZIP ORANGE PARK FL CITY-ST-21P
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
—CHY-ST-2P - |-mmme = e - - _ - - oTy-ST-aR- | -
TILE O pelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-21P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-$T-21P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-71P

of the corporation or the receiver g
changed, or on an attachment wj

}

; '.vu;:m..-.;::‘-“:; /00
SFER e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all othgr like empowered. ]

Joy 27310

Daynma Phona #

DOCUMENT # H7711 .
DOCUN 0 MSar 006, 2000f g :00 am
BARRY L. EFRON, D.PM., P-A ecretary of State
03-06-2000 90054 015 ***150.00
Principal Place of Business Mailing Address
% STEVEN C. XOEGLER % STEVEN C. KOEGLER
2140 KINGSLEY AVE.. STE 12 2140 KINGSLEY AVE.. STE 12
ORANGE PARK FL 32073 ORANGE PARK FL 320735129
S s I MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numpber Applied For
59-2582217 Not Applicable
Zip Country o — Zin Country . 5. Certificate of Status Desired O ?g'gfqlﬁicg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (9/99)



