2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K99180

1. Entity Name

MICHAEL E. HOWARD, PHD, P.A.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90026 025 ***150.00

Principai Place of Business Mailing Address
220 WEST HUTCHISON 220 WEST HUTCHISON
SAN MARCOS TX 78666 SAN MARCOS TX 78666-5686
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State ~ City & State 4. FEINuMDer  ae n1oeas | |Applied For
S 12 7 I INot Applicable_
zp Gountry Zp Country 5. Ceriificate of Status Desired | $8.75 Additional
- . I . . ) Fee Required
6. Name and Address of Current Registered Agent = T T 7. Name and"Address of New Registered Agent —
o Name
QUINLAN’ JOHN V Sireet Address (P.O. Box Number is Not Acceptable)
233 15TH STREET WEST
BRADENTON FL 34205
City FL l Zip Code

8.

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

SIGNATURE
Signalure, typed or printed nama of registered agent and title it applicable. (NOTE' Regislered Agen signature required whan reinstaung) DATE
e eiramantana soss s | ator MaY 5 2000 Foo wil e $ag000 | > EAEn Campain Francig 85,00 way s
o Te . r - Trust Fund Centribution. O Added to Fees
(See critaria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change [ Addition
NAME HOWARD, MICHAEL E NAME
STREET ADDRESS | 2721 OAK HAVEN DR STREET ADDRESS
CiTY-5T-ZIP SAN MARCOS TX CiTY-5T-2IP
TIMLE D [ Delete ms O change [ Acdition
NAME DIVIS, NANCY R NAME
STREET ADDRESS | 2721 OAK HAVEN DR STREET ADDRESS
CY-S1-2P SAN MARCOS TX Ty -ST- 24P
S A e Y Tirie T T TRy changs. | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [ petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
e [ Deiete TILE [(Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Blogk 12 if

changed, or on an attachmen] with an addresg, with all other like empowered.

SIGNATURE:

Daytima Phone #




