2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |
H92458 Mar 15, 2000 8:00 am
SURGEON DRIVE MEDICAL COMPLEX ASSOCIATION OF TAL Secretary of State
l 03-15-2000 90085 010 ***150.00
Principal Place of Business Mail{ng Address
1511 SURGEONS DRIVE 1511 SURGEONS DRIVE
SUITE ¢ SUITE ¢
TALLAHASSEE FL 32312 TALLAHASSEE FL 323084692
us us |
z P A B IO TR
Suite, Apt. #, elc. Sulte, Apt. #, etc, DO HOT WRITE W THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2638951 Not Applicabie
Zp Country g . Country 5. Certificate of Status Desired O ?8'75 ﬁ_\ddilional
| ee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
PIERCE, ROBERT A. Street Address (P.O. Box Number is Not Acceptable)
227 SOUTH CALHOUN STREET :
TALELAHASSEE FL |

/7 City

FL Zip Code

8. The above named entity submits this statement for the py

thanging its registered office or registered agent, or both, in the State of Florida,

SIGNATURE ‘-
Signature, typed or printed name of registerad agent and title t applicable {NCTE: Registered Agant signature required when reinsiating) DATE
]
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 1 i o
- ; . 0. Election Campaign Financing $5.00 May Be
Tax hlmg r(::-qu\remem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine ™ T Dalste I TITLE D change [ Addition
v BELLAMY, RAYMOND E. M.D. NAME
STREET ADDRESS 15‘” SURGEONS DR STE C STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL ] CITY-ST-7IP
TITLE PD i O Dalete TITLE O change [ Addition
e WINCHESTER, GARY E. 1 e
sraget ao0kess | 1511 SURGEONS DR STE A ! STREET ADDRESS
CITy-ST-11P TALLAHASSEE FL . L GITY-ST-21P
me -~ | PD- ' 1 Defete e [ Change ] Addition
NAME HEMPEL, KARL F NAME
sTReeT ADORESS | 1511 SURGEONS DR STE A | STREET ADDRESS
o120 | TALLAHASSEE FL 32312 1 a-s1-2e
TLE ' O oelste TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CY-5T-71P ] CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP GITY-ST-2IP
TITLE b ] Delete TILE (Jchange [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-81- 2P
13. | hereby cerlity that the information supglied with this flll ot q:{ ify for the exemption stated in Section 119.07(3)i). Florida Statutes. ) further certify that the information

SIGNATURE: ___5

Ang that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporauon or the receivefor trugiee empow, ed to ] isfreport as required by Chapiler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

2300

SIGN.

DFF_IJR OR DIRECTOR

: R PFIINTED()AII.dF SIGME

~a

Date Draytme Phone #

P
T Rearm "1

mA Sy



