2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  J49712 Secretary of State

1. Entity Name sk o
C. MICHAEL RUDEGEAIR, P.A. 01-24-2003 90084 042 150.00

Principal Place of Business Mailing Address

2528 WEST THARPE STREET 2528 WEST THARPE STREET
TALLAHASSEE FL 32303 TALLABASSEE FL 32303

Suite, Apt. #, stc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & Siate City & State 4 FEl Number Applied For

59-2775317 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e

- —— —— - - _ PRI S e e e Ao m s L .

SOUTHARD, ELIZABETH'S. T e ——
1020 E. LAFAETTE ST.

Street Address {P.0. Box Number is Not Acceptable)
SUITE 210

TALLAHASSEE FL 32301 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. | am familiar with, and accept
- the obligaticns of registered agent.

~,
"SIGNATURE :
Signature, typed or printed name of registersd agent and titla if applicable. {NQTE: Registarad Agent signature required whan reinstating} DATE
. FILE NOW!! FEE IS $150.00 . N .
X ' 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 TruleFund Coell:?buti:)n " O fgjgiq'ohll?;s °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O delete THILE O change [ Agdition

NAME RUDEGEAIR, C. MICHAEL ' NAME

STREET ADDRESS | 2528 W. THARPE ST. STREET ADDRESS

CITY-5T-71P TALLAHASSEE FL ‘ CITY-ST-2IF

TLE VP O Defete TITLE v hange [ Additicn
N WARD, TERA DVM : N WINTERS ~WARD TERA DM

STREET A0DRESS | 2528 W. THARPE STREET staesT annress 1.2 € Z w. ST

orv-s-2r | TALLAHASSE FL 32303 CITY-§T-2F TA‘-‘- AHASSEE. FC- 22.203

e LV - 2 O peiete e vy Ol change (3¢ Adcition

we ~ (DGO  Prmeieweep— — [ *Dtm“?nmtcm VMDD —

STREET ADDRESS STREET ADDRESS [ 72 5‘28 W THA &Pz S T.

CITY-5T-2P GTY-ST-2P  rane £ 4 Hﬂf (rF f- ?7‘-3 oF

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [JChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S81-2IF CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . GITY-ST-7IP

12. | hereby ceriify that the information supplied with this filing does naot qualify for the exemption stated in Section 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ernpowered.
- -—
SIGNATURE: /603 S03mGF
Date Daytima Fhone #

[ LR L")

riw

CR2E034 (10/02)



