r

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K97095 Jun 06, 2001 8:00 am

17 ety e Secretary of State
WILLIAM P. KAUFMAN, M.D., P.A. 06-06-2001 90007 014 ***550.00

Principal Place of Business Mailing Address
1616 RIGGINS ROAD 1616 RIGGINS ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & Stata City & State 4. FEI Number 59.2955919 Applied For

Not Appilicable

; : o itionz
Zip - Country zip auntry = | 5. Certificate of Status Desired | $8.75 Additionzl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nan:e
KAUFMAN, WILLIAM P., M.D.
Streot Address (P.O. Box Number is Not Acceptable}
1616 RIGGINS ROAD P
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it: regrstered offic2 or registered agent, or both, in the State of Florida.

SIGNATURE
3ignalure, typed or printed name of registered agent and litle if applicable (NO7 Regstered Agent s Jnatura required when reinslating) DATE
9. This corpesation is eligible to satisfy its Intangible FILE NOW 'I FEE 1S $150 00 10. Election Campaign Financing $5.00 My Bo
T'ax filing r-iquirement and elects fo do so After MAY 1, 2( )1 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criter a on back) X] Make Check Payal Ie to Department of State
. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS [ Delete TITLE [Jchange (7 agdition
NAME KAUFMAN, WILLIAM P. NAME
s1reer ADDRESS | 1616 RIGGINS ROAD STREET ADDRE 35
CITY-$T-2IF TALLAHASSEE FL CiTY-ST-2IP
TNLE () [ Delete UTtE Jchange  [_] Addition
HAME KAUFMAN, WILLIAM P. NAME
STREET ADDRESS | 1616 RIGGINS ROAD STREET ADDRESS
CIFY-ST-2P TALLAHASSEE FL CITY-ST-2IP
TME 1 Delate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE'SS
ITY-ST-2IF CITY-ST-ZIP
TIFLE (] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
MLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
3Imy-5T-2IP CITY-5T-2IP
MTLE O cetete TI1LE ] Change [ Addition
NAME NAME
3TREET ADDRESS STREET ADDRELS
BITY-5T-28 CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the informetion
ndicated on this report or supplemental report is frue and accurale and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or dircctor
of the corp aration or the receiver or trustee empowered to exgcute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, rr on an attachment with an address, with all other iike empowered

SIGNATURE: Zdiuns 7 Bforaw. 200 William P. Kaufman, M.D. 6/4/01 (850)656-8911

SIGNATURE AND ﬂPED OF PRINTED NAME OF SIGNING OFFICER - R DIRECTOR Data Daytime Phone #

1 CR2E034 (10/00)




