2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L99000004612

1. Entity Name

BEVERLY A. HEINKING, D.O., PL.C.

FILED

Principal Place of Business

1522 S. OHIO AVENUE
LIVE OAK FL 32060

Mailing Address

1522 S. OHIO AVENUE
LIVE OAK FL 32060

01 MR -2 Py g 22

SECRETARY QF sTA TE
TALLATASSEE FLORIDA

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE _

-

mmmww

City & State City & State 4. FEI Number Applied For
v R . e ' 53-3565130 Not Applicable
Zi Zi Count i
P Country P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) )
HEINKING, BEVERLY A Street Address (P.O. Box Number is Not Acceptable) ’
1522 S. OHIO AVENUE — > £
LIVE OAK FL 32060
N City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE }
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS | 10. ADDITIONS/CHANGES
TITLE MGRM [T Delete I TE [ Change ] Additon
NAME HEINKING, BEVERLY A NAME ga4 7 ——4
1
STREET ADDRESS STREET ADDRESS _l'. D ':' D D
ROUTE 1, BOX 416-7 o _,m’_f“_,:mm ‘nm 3 m}]m
CITY-ST-2P LAKE CITY FL CITY-ST-2IP -
TILE [ Delete TILE N T Agdition
NAME NAME -
STREET ADDRESS | . o _ . N . STREET ADDRESS [__ . -
CITY-ST-2P CITY-ST-2IP o
TILE [ Detete HTLE { [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-§7-2IP
TITLE O Detete TITLE {JChange [ Acdition
NAME NAME
STHE{[ ADDRESS STREET ADDAESS
CITY- /-ST-7IP CITY-ST-2IP
TITE (, [ Delete TITLE [ change [ Addition
) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TILE [ pelete THLE . {J change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP N
11. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shal? have the same legat effect as if made under cath; that | arn a managing member or manager of the
limited liability company or the receiver or trustee empowered tg execute this report as required by Chapter 608, Florida Statutes. -
- " [ )
SIGNATURE: (N ed =l B i HA5To ) 36 5(2 /0/7’
SIGNATURE ANG TYPED GFPHINTED NAME OF Wﬂmm nauasn. MANAGER, OR/AUTHORIZED REPRESENTATIVE ., — Daytime Phoha #-~

4y 0aR LM

CR2E083 (11/00)



