2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25774 Apr 30, 2001 8:00 am
" iy name ‘ ecretary of State
Principal Place of Business Mailing Address
BOX 100266. UF COLL. OF MED. BOX 10026€. UF COLL. OF MED.
GAINESVILLE FL 32610-0266 GAINESVILLE FL 32610-0266
s s s ARG AR RCAR MW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2890684 Not Applicalie
Zip Gountry 2p Country 5. Certificate of Status Desired [l gese.g;ﬁ?éﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONDIT, RICHARD DR. Street Address (P.O. Box Number is Not Acceptable)
1600 SW ARCHER ROD., R2208, ARB
GAINESVILLE FL 32610-0266
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e flade Bt Richack @ Condil 44 Joy

Slgnature, typed or printed name of registerad agent and tifle if applicable, {NCOTE: Registered Agent signature required when reinstating) DATg
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. 1 Addedto Fees Depariment of State
10Q. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Delete TITLE [l Change [ Addifion
NAME DUCKWORTH, DONNA NAME
sTreeT aooress | 1600 SW ARCHER RD, R3293 ARB STREET ADDRESS
LITY-S$1-71P GAINESVILLE FL 32610-0268 CITY-ST-71P
TITLE 8 7 Detete TImLE [ change T Addition
NAME CONDIT, RICHARD NAME
sreeT anoress | 1600 SW ARCHER RD, R2208 ARB STREET ADDRESS
CITy-S8T-2IP GAINESVILLE FL 32610-0266 Ciry-st-2p
TTLE v 1 Detete TITLE v RNttange [ Adcition
NAMIE CHESROWN, SARAH KA KoScH BRAE
STREETACDRESS | 1600 SW ARCHER RD, D2-15 JHMHC sHEETAO0RESS | 28t SW 4 AvE
CiTy-§1-2IP GAINESVILLE FL 32610-0266 CITy-ST-21P @a..w\-e'sut\\.e, LEL . D2610-35%%
TITLE D 7 el TME * . Change Addition
NAME SAEED, KHAN . HAVE WILLAAMS  SONATH AN e
STReeT ADDRESS | 3504 SW 18T WAY staeeT aooress | (000 8w ARCHER. R>, &3%5 PsB
LiTY-57-2IP GAINESVILLE FL orvstr (B ANWES WL E, FL, 3260 ~-0334
TITLE D [ Delete TIME P Scnange ] Adition
HAME KALRA, SATYA NAME CLARE BALRLEY, lMu..hM‘f.L-
STREET ADDRESS | 2436 NW 23RD AVE sTREeT ADDESS | | 00 Bw ARLHER. ' RD,
Gary-St-zip GAINESVILLE FL 32605 arv-stze |G Aw ESUA\LL B “F’-L, 3WO- 02T
TLE P [ Delete T T BChange [ Aduiton
HAME WILLIAMS, JONATHAN L NAME KolRA, D Avek
sTREET A00REss | 2025 NW 24TH AVENUE STREETADDRESS | 0 O Gus ARCLRER. RD, LA -\, ueESsLT
CITY-57-21P GAINESVILLE FL 32605 CITY-ST-2IP G AN gy WLE Ly B2610- 0244

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmest with an address, with all other like empowered. 332"
SIGNATURE: Z&&«% M‘ Richand C.Condi L{/ v / Of  392-312K

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane 4

0020719

CR2E037 {10/00)




