2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M92382

1. Entity Name

MERRITT-TITUS, P.A.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90232 023 ***150.00

Principal Place of Business Mailing Address

1855 KNOX MCRAE DR.
1917 KNOX MCRAE DRIVE
TITUSVILLE FL 32760

1855 KNOX MCRAE DR.
1917 KNOX MCRAE DRIVE
TITUSVILLE FL 32780-5360

Us us
Sulte, Apt. ¥, atc. Suite, Apt. #, #lc. * T T DO NOTWRITE IN THIS SPACE
City & Siate City & State 4. FE Mumber Applied For
59—2901079 Not Applicable
i t H "y
Zip Country Zip Country 5. Certificate of Status Desired d $8’75 A.dd't'c’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne

KINSELLA. ANTHONY
1855 KNOX MCRAE DR
TITUSVILLE FL.32780

1 "
i

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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 Flerida.

SIGNATURE

Signature, typed or prirged name of registered agent and tiie if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection G : . :
Tax filing requirement and elects Lo do so. . _Atter MAY, 1,&@%@%@!_95352&%% ) 10. ?rsts:t }gzndaénoaa::‘ﬁ;:::ncmg a .. f«igﬂorﬁ;se
{See criteria on back) Make Check Payable to Department of State = | ~ PR
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TITLE (O Change [ Addition
HAME KINSELLA, ANTHONY M.D. NAME
sTREET ADDRESS | 3560 S PARK AVE STREET ADDRESS
CiTy-ST-2IP TITUSVILLE FL CITY-S7-2IP
THLE v 1 Delete e T N Change [ Adition
NAME FLAHERTY, JOHN W. M.D. NAME FLhmegry, somnd W M D
swreeT aooress | 725-ACORN ST STREETADDRESS | 1 245 G eodnd ST
orv-si-z8 ~ | MERRITT ISLAND FL omy-ST-2P | M ELAITT TS LD FL
TE .y hS RV Kneme TITLE Y i [ Change XAdditiun
HAME FLAHERTY, PENNY NAME Pepez, SUAVD I. M b
sTREET Aporess | 725 ACORN ST STREETADDRESS | €3 ©© d&;.}n)l_,t-] MED I MALTD AL,
orv-st-z2p | MERRITT ISLAND FL Cr-ST2P | Tavsvicne, e, 331196
e T B4 velets THLE s ' [ Change ﬂAddilion
RAME KINSELLA, ROSALYN J. NAME YA Ao Y Eo0embd W MO
sTReeT a00RESS | 3560 S PARK AVE STREETADDRESS | p BES™ Mrveneboe, DL
Ciry-sSt-2# TITUSVILLE FL tr-stP M ros et B Fo, 3am180
TITLE .. . (O Delete_ ME ' [ Change [ Addition
NAME " NAME T - ; T -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE O elete TITLE Ochange ] Acdition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2IP CITY-ST-2P

13. | hereby certify that the intormation supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)(1). Plorida Siatutes. | further certify that the information
indicated on.this report ar 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
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“lr /Y, ?‘/‘D/@O 321- 28-Dd

.-of the corporation or the receiver or trustee empowgfed 10 ex

. .changed, or'on an attachment with?ress, all
ol S LT
SIGNATURE: A LA g .

T lik W

Date \ Daytime Phone #

[

CR2E034 (9/99)



