2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Jan 29, 2002 8:00 am
DOCUMENT # J23354 f
17 Eniy Nare Secretary of State
Principal Place of Business Mailing Address
4340 NEWBERRY ROAD 4340 NEWBERRY ROAD
SUITE 203 SUITE 203
GAINESVILLE FL 32605 GAINESVILLE FL 32605
- - ITRIHEAR AR AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2690467 MNot Applicable
7ip Country ap Country 5. Cerlificate of Status Desired O feae'gi Sidditional

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
GADDY, CLARK’ MD. Street Address (P.C. Box Number is Not Acceptable)
4340 NEWBERRY ROAD, SUITE 203
GAINESVILLE FL 32605
City FL 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, typed or printed name of registered agent and &tle if applicakle. {NOTE: Registared Agent signature raquired when reinstating) DATE
B Toxtingaieman s socn 0das0 | afiarMay 1, 2002 Fec wil e Ssboop | 10 Eosior Coman Francing - $5.00 ay
R ’ . Trust Fund Contribution. O Added to Fees
(S§e criteria on back) Il Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ™ pelete TITLE [ Change [ Addition
name % CLARK, GADDY, M.D. NAME
sTReeT Aporess | 4340 NEWBERRY ROAD, SUITE 203 STREET ADDRESS
cov-sT-zr - |GAINESVILLE FL 32605 CITY-ST-2IP
TILE O vetete mis [ Change (1 Acdition
NAME NAME
STREET ADDRESS | - STREET ADCRESS
CiTY-ST- 1P CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange  [J Addition
NAME NAME - T T )
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-$T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and thal my signalure shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 11 or Black 12 if
>hanged, or on an attachment with an address, with all other like empoweread.

NATURE: __ SiZzs255 SEQUIRED s ey

SIGNATURE AND TYPED OR PFIINTED F SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

raw

CR2E034 (9/01)



