2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L45110

1. Entity Name

ROBERT G. BLACKBURN, D.0., P.A,

Principal Piace of Business

10494 NORTHCLIFFE BLVD
SPRING MILL FL 34608

Mailing Address

10494 NORTHCLIFFE BLYD
SPRING HILL FL 34608

2, Principal Place of Buslness

3. Malling Address

Suita, Apl. #, atc,

Suite, Apt, #, elc.

B FILED

Jun 08, 2001 8:00 am
Secretary of State

05-16-2001 90049 010 ***150.00

~ 7323

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2087380 Applied For
Nol Applicable
Zip Country Zip Country . $8.75 additional
5. Certilicate of Status Desired () Fee Required
6. Name and Address ol Curremt Reglsterad Agent 7. Name and Addreas of New Reglstered Agant
T e e 3 e P — e =T
BLACKBURN, ROBERT G -y '
: P.O. is N
10494 NOTHCLIFFE BLVD Streat Address (P.Q. B_ox Number is Mot Acceptable)}
237 N WESTMONE DRIVE
SPRING HILL FL 34608
City FL Zip Code

8. The above named entity submits this staiement for the purpose ol changing its re gisiered office or registered agent, ¢or both, in the State of Florida.

SIGNATURE

ratura, typed of printed nams of registerad agoni anct tite if appiicabls.

P o il

{NOTE: F agisiorad Aganl signature requind whon relnstaiing)

G = Fey

9. This corparation s eligible to satisly its Intangible
Tax tiling- requirernent and elecis to do s0.
(See criterla on back)

FILE NCW!!! FEE IS $150.00
After MAY 1, 2001 Fes will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (10/00)

indicated on

is ropont o supplemental repon is true an

1. QFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE DP O Detote TITLE Cdchange [ Addition
NAME BLACKBURN, ROBERT G. NAME
streev A00Ress | 10494 NORTHCLIFFE BLVD STREET ADORESS
" CIFY-ST-2P SPRING HILL FL ciry-St- P
TME O Deletn M [0 Change [ Addition
HAME NAWE
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-§7-2P
TILE [ Detets TINE {] Change _ (3 Addition
NAME N e T mame B . - Tl N
_$TREET ADDRESS SIREET ADDRESS
oTY-ST-2P L OATY-ST-DP
T [ petete A e O change [ Adelion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Cary-S7-21P
TnE O petere TLE [ Change  [7] Addition
NAWE NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CIvY-ST-2P
TITLE [ Delete TME Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ory-57-27 CITY-ST-2P
13. | haraby certify that the information supplied with this filiné; @oes not qualify for thi exernplion staled In Section 119.07(3)i), Florida Statutas. ! further certify that the information
ace

changed, of on an attachment with an address, with ali other ke empowared,

SIGNATURE:

] urate and that my vignature shall have the same legal affect as if made under oathy; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execule this report as -equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

SIGNATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICER OR LIRECTOR

&

N

B T N - e S T B



