1/24/00-90046-014-3150.00-$150.00

MatrrerN’ WEANEER WE EEPE EIT W VIS SR W G epe T e e e ey e = — — g FILED
DOCUMENT # J94833 a3 Apr 27, 2000 8:00 am
1. Entity N .

WnlLLYI;I';BE HARRIETT, D.MD., P ecretary of State

. , D.MD., P.A 01-24-2000 90046 014 ***150.00
Principal Place of Business Mailing Address
1230 NW 9TH AVE 1230 NW 9TH AVE
GAINESVILLE FL 32608 GAINESVILLE FL 326014942
= ey
.g'-
s A A R R
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FE! Numbar Applied For
59-2348675 Mot Applicable
Zip Country Zip Couriry 8. Caertificate of Siatus Desired ! $8'75 A_dditional
Fee Required
8. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
Name B
HARRIETT, WILLIAM E. Street Address (P.O. Box Numiber is Nol Acceptable)
1230 NW 9TH AVE
GAINESVILLE FL 32601
City FL | Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the Stata of Florida.

SIGNATURE
natura, typed of printed name of Igisterad sgent and bie it applicable. (NGTE: Pegmstared Agent signature requinac when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Electi e
. Election Campaign Financin
Tax fiing requirement and el8cts 1o do 50, Atter MAY 1, 2000 Fes wili be $550.00 O e e e $5.00 May 8o
¢ {See criteria on back) B Make Chack Payable to Dapartment of State )
11. QFFIGERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O petee Tme Dichange [ Addition | &
" NAME HARRIETT, WM.E..D.MD. NAME %
STREETADORESS | 4230 NW STH AVE STREEY ADDRESS 8
GNY-sT-20 | GAINESVILLE FL oy -ST-2P 4
il
TrLE 3 Delete TTLE Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-ZP
TILE _ [ Detete TE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EAY-ST-7IP CITY-S3-2P
WILE 3 Delete e [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2P
TMLE : [ oelete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TTLE 3 pekete TILE [ changa (7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report i true and accurale and that my signature shail have the same legal eflect as if mada under oath; that 1 am an officer or director
of the corporation of the receiver of rustee smpowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atzact? with an addrass, with all other like empowered, )
. /
SIGNATURE: Ve [/ ool bafow 352350/
SIGNATURE AHDT\'PEI!'DFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ° Datg T

Daytms Phona ¥




