2001 YUNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J29907 Jan 25, 2001 8:00 am
1. Entity Name Secreta f S
JAMES C. EUTZLER, D.0., PA. ry of State
01-25-2001 90235 049 ***150.00
Principal Place cf Business Mailing Address
7888 LANTANA CREEK RD 7889 LANTANA CR RD
LARGO FL 33777 LARGO FL 33777
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEi Number  50-9712118 Applied For
Not Applicable
- - " —
Zp Country Zip Country 5. Cerificate 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
_ . Name B o .
JAMES E LER Street Address (P.O. Box Number is Not Acceptable}
ee .0. Box Nu
7888 LANTANA CREEK RD °
LARGO FL 33777
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registéred affice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and mlejl applicable, {NOTE: Registerad Agenl signature required when reinstating) DATE
) P e . m
9. Ihisfﬁ.oxporanc.m is ehglbl: k|) sz:llsfyc\its intangiple A FI:-,‘E ‘:410‘2’1 FFEE IS‘“$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to da so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
(See criteria on back) ad Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TILE O Chenge [ Acdition | S
NAME EUTZLER, JAMES C., DO NAME =
stReer aooress | 7888 LANTANA CREEK RD STREET ADDRESS 3
orv-st-zp | LARGO FL 33777 CIFY - 3T-71P Q
TITLE [ Delete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS I STREET ADDRESS .
CITY-ST-2P GiTY-5T-2ZIP b
TITLE 7 Detete TITLE O change [ Addition
NAME e NAME ~ I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE [ petete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] deleta TITLE [J Chenge ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE [ Delete TITLE . [0 Change [ Acdition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.,07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trusige empowerad fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with ress, with all er like empowered.
- -
SIGNATURE: LER. )/).b/b) (027) 39/-9p42

DHate

Daytime Phona #

0 NAME OF SIGNING OFFICER QR DIRECTOH )




