FILED

2001 UNIFORM May 29, 2001 8:00 am

USINESS REPORT (UBR)

| DOCUMENT # M92382
1. Enity Ko Secretary of State
MERRITT-TITUS, P.A. 05-29-2001 90015 027 ***150.00
Principal Place of Busingss Mailing Addrass
1855 KNOX MCRAE DR, 1855 KNOX MCRAE DR.
1917 KNOX MCRAE DRIVE 1917 KNOX MCRAE DRIVE 7 7 1 9 2 0
TITUSVILLE FL 32780 TIUSVILLE FL 32780
us us
Suite, Apt. rr, eic Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2901079 Applied For
Not App icabla
4ip Country 2p Couniry 5. Certificate of Status Desired O Eg'g;lﬁ?:é“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Nama: ’ T - o
KINSELLA, ANTHONY ‘
Street Address (P.O. Box Number is Not Acceptabl
1855 KNOX MCRAE DR rect Addess (P.O. Box Number s Hot Acceptadle)
TITUSVILLE FL 32780
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ite ‘egistered offict: or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registerad agent and litle if applicable. {NOT  Feqsterad Agent s nature required when rainstating) DATE
. — ‘. . P i
9. This corperation s eligible to satisfy its Intangible FILE NOW } FEE ES. $1I'50.00 10. Election Campaign Financing $5.00 May Be
Tax filing r :quirement and elects to do so. Atter MAY 1, 2( 11 Fee will b?]$55°-°° Trust Fund Contrisution. O Addedto Fees
{See criler 2 on back) C Make Check Payaﬁ I:e fo Departmlem of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete TITLE (] Change (] Addition
WAME KINSELLA, ANTHONY M.D. HAME
STREETADDRESS | 3560 S PARK AVE STREET ADCRE 35
CITY-ST-ZiP TITUSVILLE FL CITY-51-7/p
TILE T [ Delete TIFLE ] Change [ addition
HAME FLAHERTY, JOHN W. M.D. NAME
STREET ADDRESS | 726 ACORN ST STREET ADDRE 3§
CITY-5T-2P MERRITT ISLAND FL CITY-ST-2PP
TLE vV O Delee me . [JChange  [] “dehtion
N PEREZ, JUAN J MD e
sTReeT ADDRESS | 800 CENTURY MEDICAL DR SIREET ADDR 58
CITY-ST-21P TITUSVILLE FL 32796 CITY-ST-2IP
TITLE S [ pelete T1LE [ Change [ Addition
NAKE VAN EATON, LEONARD W MD NAME
sTREET ADDRESS | 6875 RIVEREDGE DR STREET ADDRTSS
CIIY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2tP
TITLE ] Delete TITLE []Change  [] Addition
NEME MAME
SIREET ADDRESS STREET ADDR: 55
oy -ST-21p CITY-51-2P
r THiLE 1 pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR: $5
ClIY-5T-7ip CIiY-ST-2IP

13. | hereby c ertify that the information supplied with this filing does not qualify fe the: exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cororation or the recefvar or trustee empowered 10 execule this repor as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmeyf withan address, with all other like-empowerec
Shier 3210492048

SIGNATURE:
SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #

_

0055529

CR2E034 (10/00)



