2000 UNIFORM BUSINESS REPORT (UBR)

[t T

DOCUMENT # H85205

1. Entity Name

M.D. WITCHER D.0.S.,P-A.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90089 039 ***150.00

Mailing Address

333 N. FERNCREEK AVENUE
CRLANDO FL 32803-5439

Principal Place of Business

332 N. FERNCREEK AVENUE
ORLANDO FL 32803

2. Principal Place of Busingss 3. Malling Address

IRRCERMRIRIRM DA

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2603829 Not Applicable
- ; " —
Zip Country zp Country 5. Certificate of Status Desired O ?g'gg‘lﬁiﬂm"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name - . - L ) o

TATTERSALL, PETER
333 N FERN CREEK AVE
ORLANDO FL 32803

Street Addréss (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signatuse, typed of printed nama of registered agent and titis i applicable.

{NOTE: Registered Agent eigrature reauired whan ainstaling)

QATE

9. This corporation is ehglble to satlsfy its Intangible
Tax filing requirement and elects to do so.

|l

After MAY 1, 2000 Fee will be $550.00

—10:-Election Campalgn Fimancing™
Trust Fund Contribution.

'$5.00 May Be

Added to Fees

{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPST O Delete TILE O chenge [ Addition | &

NAME WITCHER, MICHAEL D HAME i %

sreeT aporess | 819 THOMPSON BRIDGE STREET ADDRESS ]

CITY-5T-2IP GAINESVILLE GA 30501 CITY-ST-2IP w
o

TLE [ Delete TITLE N ) i i [ change  [] Addition | ©

3 e r . =T - . .

HAME : s S - f HAME - SRR T 4 :

STAEET ADDAESS . STREET AQDRESS

CITY-ST-7iP L LT LT FELTIRR IR S BN D)1 A1

e e C e e s e = =L Daete STTE o e . [] changs [ Addition,

B T . ? feogragl RN E 7 S RoET -

NAME L s n TR LT R SRS IE S A e ar NAME=" . ;*';?J;a “—'gia =

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP T <. " CITY-5T-2IP

iLE 1 Detete TITLE Cchange [ addition

NAME S . » NAME

STREET ADDRESS STREET ADDAESS

OITY-5T-ZP R A GITY-5T-2IP

TITLE . "f‘ R L A [ pelete TITLE [ Change ] Addition

NAME : NAME

STREET ADDAESS STREET ADDAESS

CITY-§T- e GITY-ST- 2P

TITLE O pelete TILE [ Change ] Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualjfy
indicated on this report or supplemental report is true and accurate ang
of the corporation of the receiver Of trustee empowered (0 execute thj
changed, or on an attachment with an addresg, with all oft

SIGNATURE:

3 the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer ar director
§ repbort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

1/ '?A?@Ln

Dats

1072-894 2222,

Daytims Phane #




