. ;———‘\g 6/12/( FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 02, 2001 8:00 am

t. Entity Name i 06-12-2001 90002 024 ***150.00
v 022 *ke sk
PHILLIP W. DEVOE, M.D., P.A. @ ~ 07-02-2001 90004 001 ***800.00
Principal Place of Business Mailing Address g u
1515 AIRPORT BLVD 1515 AIRPORT BLYD - o
MELBQURNE FL 32301 MELBOURNE FL 32901 ;
us us
Suite, Apt. #, eic. Suite. Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number e ‘Applied F.
. TEIRemher Bg-2756054 Not Ao
Zip Couniry Zip Country 5. Cartificate ol Stalus Desired (W} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
- e = = = | Name
. James M. .0'Brien, Esqg.
KANC,UA’ JOHN Sireat Address (P.0. Box Number is Not Acteplable)
1686 WEST HIBICUS BLVD. 1686 W. Hibiscus Blid.
MELBOURNE FL 32901 ' ’
City . ) Zip Cade
Melbourne FL 32901
8. The above named ep i ;-t tatement for the purpose of changing its regislered olfice or regisiered agent, or both, in the State of Florida.
g ‘- '
SISNATURE %2 7 :
- Signayfhre. tyoed or prinke a ol togistared agent and nike il applicanie, {NOTE: Regisieied Agery signature requved when reinstating) DATE
N g
9. This F:prporéqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0D 10. Election Campaign Financing $5.00 may
* Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Funa Contribusion. 0 Added 10 Fee
(See criteria on back) g Make Check Payabls to Department of State .
11, OFFICEAS AND DIRECTORS 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
puts PD I Dekete TIME - Dichange [
HAME DEVOE, PHILLIP W., M.D. NAME
STREET ADDRESS | 1515 AIRPORT BLVD STREET ADDRESS
CiTy-S1-2P MELBORNE FL - Ciny-SI-2IP
TIE O Detets TRLE Cicharge [
NAME NAME
STREETACDRESS | STREET ADDRESS
CITY-51-2P Ty -31. 21
TLE 1 Detate TIILE : Ccoage O/
N« _ ) (LS. - S
| STREET ADDRESS | - I STREET ADDAESS -
CITY-ST-21P CITY-ST-20P
TITLE ) (3 oetere TIME DOetange O
NAME NAME
STREET AODAESS . STREET ADDRESS
CITY-ST-21P i CHY-5T. 2P
TIHLE - [ elete TME Cchange O
NAME HAME
STREET ADORESS SIREET ADDRESS
ciry-si-ap '} CITY.S1-20P
TIHLE 3 Delete TILE [Jchange )
RAME ’ NAME
STREET ADDRESS ‘ '} SIREET ADDRESS
CITY-S1-21P P ‘| Cmy-§T-2P
13. | hereby certify that the information supplied with this (iing does not quakity for the exemnption stated in Section 118.07(3)(i), Flcrida Siatutes. | further certify that the infarm
indicaled on this repon or supplemental repoit is true and accurate and that my signalure shall have the same tegal effect as if made under cath; thai | am an officer or di
of the corporation ot the teceiver or Lrusiee empowered 10 execule this reporl as required by Chapter 607, Florida Staiutes: and thal my nama appears in Block 11 or Bloc
changed, of on an attachment with an address, with all other ke ermpowered.
SIGNATURE: _/27, - ()l w Dl shhy  Fafiri2z0
‘ S‘GHAMtYmeanﬂmmun 777 Dawe ot Daytime Fhona




