2000 UNIFORM BUSINEiss REPORT (UBR) FILED

I
DOCUMENT # K06379 | Mar 15, 2000 8:00 am
Ry | Secretary of State
DOUGLAS J. DAVIES, M.D., P.A. 1
| 03-15-2000 90116 024 ***150.00
Principal Place of Business Mail'\rig Address
1511 SW 15T AVE PO DR:AWER N0
SUITE 200 OCALA FL 34478-3130
OCALA FL 34474 us
us !
F T S ACLEROMEIVE
Suite, Apt. #, etc. Suitze. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2860285 Mot Applicable
zip Counry Zip, Country --1 8. Certificate of Status Desired d $875 Additional
! ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
| Name
1
PALMIRE, VINCENT C MD { Street Address (P.O. Box Number is Not Acceptable)
1511 SW. 18T AVE.
STE 200 .
OCALA FL 34474 l City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if appll-icanla. {NOTE: Registered Agenl sgnature required when reinstating) DATE
. o o . - "

9. This corporation is eligivie to satisfy its Intanglble FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing recuirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on oack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP i [0 Delete L CJ change [ Addition
NAME ROBERTIE, PAUL G : NAME

STREET ADDRESS | 1511 SW 1ST AVE. : STREET ADDRESS

CITy-51-2iP OCALA FL CITY-$1-2P

me DST " [ Delete THILE . [ change  [J Addition
NAME PALMIRE, VINCENT C JR. ! NAME

STREETADDRESS | 1511 SW 18T AVE. : STREET ADDRESS

CITY-ST-21P QCALA FL P - CITY-ST-2IP

TILE " O celste THLE [J Change  [] Addition
NAME ' NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP ! CITY-5T-2IP

TME YO oelee e O change T Addition
NAME i NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP I‘ CITY-ST-2IP

TITLE ¢ OO Delee TITLE CJcChange  [] Addition
NAME 0 HAME

STREET ADORESS ? STREET ADDRESS

CITY-S7-2IP ! CITY-5T-2IP

TITLE ' [ Delete TITLE [JChange [ Addition
NAME 5 ‘N name

STREET ADDRESS i STREET ADORESS

CITY-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filin boes
indicated on this report or supplemental report is true and dcc|
of the corporation or the receiver or trustee empowered to gxegule th
changed, or on an attachment with an address, with all oth?rl o el

SIGNATURE: ___ i - O1-ll -2000 36221 -9301

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING d*ﬂ@_?ﬁ DIRECTOR Dale Daytime Phons #

alify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
\ that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wport as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

CR2E034 {9/99)



