FILED

changed, or on an attachment with an addrass, with all other like empowered.

g ;

SIGNATURE: P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytirne Phone #

IARRZE . 57003 (s52) £56-377]|
T Gewereer |

&
2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR) May 27, 2003 8:00 am
- Secretary of State
DOCUMENT # L451 1 0 5 05-27-2003 90168 042 ***150.00 :“3'
1. Entity Name =T : ’
ROBERT G. BLACKBURN, D.O., PA,
Principal Piace of Business Mailing Address E
10434 NORTHCLIFFE BLVD 10494 NORTHCLIFFE BLVD ’
SPRING HILL FL 34608 SPRING HILL FL 34608
2. Principal Flace of Business 3. Maiing Address ”""I”I“ Immm "IIJ "m "" Iml Immm I]mlml Im“m
Suite, Apt. #. etc. Suite, Apt. #, efc. 0] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59—2987380 Not Applicabie
i i§ Zi untr iti
Zip Country P Country 5. Certificale of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
BLAGKBURN, ROBERT G Street Address (P.O. Box Number is Net Acceptable)
f ress (), Il CCe
10494 NOTHCLIFFE BLVD
237 N WESTMONE DRIVE _
SPRING HILL FL 34508 & FL | Z° Coce
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered egent and titls if applicable. (NOTE: Registered Agerl signatura raquired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . ) ' .
" 9, Elect Fi
Ater by 1,2009 Feo il e $5500 FoctonCarva Franas - $5.00 v oo
Make Check Payable to Florida Department of State | ' o
10, - QOFFICERS AND DIRECTORS l_11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
WILE' DP 3 Delete TITLE O Change | [ Addition g
HAME BLACKBURN, ROBERT G. NAME g
stheer aochrss | 10494 NORTHCLIFFE BLVD STREET ADDRESS é
emv-st-ze . | SPRING HILL FL CNy-5T-2 2
: —1 &
T [ Delete TLE [change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
CTTEs T Y= e s E 0o - T - O pelete — ~TILE - - - =" - -[Z):Change .- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TITLE ] celate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TE 1 Delete l ML Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT1-2IP
TMLE CJ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
12. | hereby certify that the information supplied with this flling does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informatian
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if



