FILED
Mar 01, 2001 8:00 am
Secretary of State

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L75489

1. Entity Name

KNIZLEY ENDOCRINE AND DIABETIC CARE, P.A.

Principal Place of Business

| /O HOMER KNIZLEY. JR.
11900 NW 9BTH ST.
GAINESVILLE Fi. 32606

1
|
1‘

Mailing Address

G/O HOMER KNIZLEY. JR.
1900 NW 98TH ST.
GAINESVILLE FL 32606

03-01-2001 90013 043 ***150.00

F P S EO AR
Suite, Apt. #, etc. ‘ﬂ‘\ S};xte, Apt. #, elc. H DO NOT WRITE IN THIS SPACE
51 N 98 Street iS$19 NW 98" Streei-
City & State City & State 4, FEI Number Applied For
GAainesville , FL Anesvilte. L 650199943 Not Applicabie
Zipz 2 ba CD Country Zip ; 2 60 é? Country 5. Certificate of Status Desired [l gi'gilﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNIZLEY, HOMER, JR. .
! Street Address (P.O. Box Number is Not Acceptable)
j 1900 NW 98TH ST.
: GAINESVILLE FL 32608

City

Zip Code

FL

SIGNATURE

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,

Signawure. typed or printed name of registered agant and title if applicakle.

[NOTE: Registercd Agens sigrature regu red when reinsiating)

DATE

9. This corporation is eligible o satisfy its 'ntangibis

FILE NOWIN! FEE 1S $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550,00

10. Electicn Campaign Financing

$5.00 May Be

i Trust Fund Contribution, Added to Fees
{See crileria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e O] change [ Addiion | & -
NAME KNIZLEY, HOMER, JR. NAME s
SIREET ADERESS | 1900 NW 98TH ST. STREET ADDRESS %
CITY-§7-21P GAINESVILLE FL CITY-SE-21° o
(8]
TITLE ] Delete TITLE [ Change ] Addition 8 '
i NAME NAME
I STREET ADDRESS STREET ARDRESS
| Girv-st-ze CITY-§7- 219
D osme O Delete T [ Change 7] Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delate TITLE [l Change ] Addition
NAWE NAME :
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP GITY-ST-7IP
TITLE 1 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITy-57-21P CITY-5T-717
. e ] oelete TMLE [ Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
. CITY-ST-ZIP CITY-5T-21P

indicated on this report or supplemental report is trug and accurate and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it

SIGNATURE:

changed, or on an attachment with an address, with all other like empowerad.

c

i 13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
]

|

|

Ol-117-0f 352-332-7990

J SIGNATLUHE AND TYPED O PRINTED r@u& %?lcumyomcsa OR DIRECTOR

Date Daytime Phone #




