STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 00
JOHN L. SNOOK, JR., PA-C, P.A., PLC 1y o
’ ) » ' F i L = D .
3 .
Principal Place of Business Mailing Address 01 S‘ P 2 [‘ PM 12 l 7
1964 NE 7TH STREET 1964 NE 7TH STREET uECRrT’-
OCALA FL 3470 OCALA FL 36470 TALL AT SQ" UF STATE
#3SEE, FLORIDA
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
}
City & State City & State 4. FEI Number Applied For
Not Applicable
Zo- Country - Zie - Country= = 5. Cerlificate of Status Desired = [ = $5.00 Acditional
Fee Requirad
6. Name and Address of Current Reg d Agent 7. Name and Addi of New Regi d Agent
Name
SNOOK' JOHN L JR Street Address (P.O. Box Number is Not Acceptable}
1964 NE 7TH STREET
OCALA FL 34470
City FL I 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, typed or printed nams of ragistered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
HITLE MGRM [ Delete TITLE [1 Change [ Addition
NAME SNOOK, JOHN LAMAR JR NAME
STREET ADDRESS 1984 NE 7TH STREET STREET ADDRESS
' CITY-ST-2IP OCALA FL 34470 CITY-ST-2IP
TILE O Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ey g
5 . SO0004616235——5
CITY-ST- 2P e Z - - - —~ s - . . CITY-ST-2P ~. %Y "'7’3. 31 Y ﬁﬂ,}] “]E
T 7 Delete me 0 e : - e htion
e e FEREESO 00 RS (5
STREET ADDRESS STREET ADDRESS
| omy-s1-ZPP CITY-5T-2IP
} e TITLE [ Delete TITLE [JChange [ Addition
* NAME NAME
“YSTREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
THLE O pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L .,: oy CITY-$7-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is trug'and accurate and that my signature shall have the same legal effect as if made under oath; that | am a masaging member or manager of the
limited liability company or jhereceiver or trustee el wered 1o execute this report as required by Chapter 608, Florida Statutes,
\ Jsz.- TS
— - - N <l
SIGNATURE: Fnioinie REQUIRES W £ SWevg Jl- G/ 0L
N SACNATURE AND TYPED OB PAINTEDRD NAME OF SICNHING MANAGING MEMBER MANACER OB AIITHOBIZED BEPREGENTATIVE Pata Bavtime Phane &

CR2E083 (5/01)




