2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L87959

1. Entity Name

JOHN BATISTA, MD., P.A.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90042 004 ***150.00

Principal Place of Business

% JOHN BATISTA. M.D.
10441 QUALITY DRIVE, SUITE 300
SPRING HILL FL 34609

Mailing Address

% JOHN BATISTA, M.D.
10441 QUALITY DRIVE. SUITE 300
SPRING HILL FL 34609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

00005747

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59‘3022615 Applied For
Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T oo

BATISTA, JOHN, M.D.

0. Box Number is

N} éTab\e)

13. | hereby certify that the information
indicated on this report or supplementarTzpontis
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address 2

SIGNATURE:

Ilke empowered.

Street Address (P.
10441 QUALITY DRIVE GG A S
SUITE 300 L A
SPRING HILL FL 34609 =
Cit “_ Zip Co
/—\A /) ép e "ﬂ l ¢ 0( tﬁ?’ 9
8. The above named(gntity subyhitsyhis st or #he purpose of changi registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE ) (
Sldnaluls typed urfmmed of reglstered nt and titls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
; . "

9. This gprporallgn is gligigle to satisfyfits |ntang|b|e FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement afd elects tgf do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State

11. " OFFICERS AND DIREGTORS 12. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D O oelete TITLE O ; K Change  [J Addition

" P A

NAME BATISTA, JOHN, M.D. NAME Pt aiu\ rb

sTReeT ADDRESS | 10441 QUALITY DRIVE sTReETAOoRess | ff Fef (Marires” rs‘\l

orv-s-2° | SPRING HILL FL st | SQcens B, Fr 3409

TITLE 3 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

JIE L] - I e ~Coolete o - ME-- | oo - e - o w» .+ e[ Change  [] Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

T [ Delete TI3LE Clchange  [] Adgilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST-21P

TLE [ Delete TITLE I change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CATY-ST-2IP CITY-S5T-2IP

TME [ pelete TITLE [ change [ Addition

NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

Aifes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i ate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
is repre as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ \SIGNATUHE AND TYPEr }V PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirng Phone #

0421252

CR2E034 (10/00)

't



