2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# K 8571718 , Apr 25,2001 8:00 am
n ' r t,ary of State
MERY L D. GELLEE, M.D., FA. ecre
04-25-2001 90155 014 ***150.00
Principal Place of Business Mailing Address
g—ro'r GuLF De 5701 Goee TR
STE 2 L
NEW ReT RICHEY FL 3d652 T MG o HEY FL 342 AUUDLYB !
LLS A vsA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
54 - 2462-""20 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired ] $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GeLLeR , MeavL D.
5161 GULF DK
NG PartT RICHEY, L 2465Z

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required wher resnstating) DATE

- FILE NOWIR FEE 1S $150.00 -

9. This corporation is eligible to satisfy its Intangible : . A . )
10. Elect F
Affer MAY 1, 2001 Fee will be.$550.00 eotion Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

(See oriteria on back) O ; ake Check Payable to Department of State Trust Fung Centribution = Added to Fees
1. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ cChange {1 Addition
NAME CellER. , MERYL D. HAME
STREET ADURESS | 7@ T GO DR STREET ADDRESS
ar-stie (NELS PoRT RICHEY Fr 22652 || oo
TITLE 3 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CHTY-5T-2IP
TITLE : O pelete TILE (7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-21P
TITLE [ Detete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY - S1-2IP
TIFLE 3 Delete TILE [ change  [] Addition
HAME MAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2P CITY-31-2P

13. | herety certify that the information supplied wi
mdicated on this report or supplemental repo
of the corporation or the geceiver or trustes

his filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is fue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red t ute this rep0ft as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atthchinent with an addrgss,

SIGNATURE: | A VL. Y/ 2/ o/ (727\ YL TR 27

\/ bﬁ\ WDTYPEM fr‘E‘IfNWGNING OFFICER OR DIRECTOR DAtime Phone #

.

CR2E034 {11/00)



