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DOCUMENT # 0006 -
DOGUM N92000000263 _ FILED
iy . [ ]
CAPITAL MEDICAL BOULEVARD BUSINESS CENTER GWNERS Jun 16, 2000 8:00 am
Secretary of State
Pringipal Place of Business - : Mailing Address 05-09-2000 90100 032 ****g]1 .25
PO. BOX 12874 : PO. BOX 12874
TALLAHASSEE FL 22317 TALLAHASSEE ft 32317-2874
2. Principal Place of Business 3. Mailing Address - —
P 0 Box 12423 P O Box 12423
Suite, Apt. #, elc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State . 4. FEl Number Applied For
Tallahassee, FL Tallahassee, FL NOT APPLICABLE Not Applicable
Zip Country Zip Cournry - $8.75 Acditional
12317 Leon 32317 Leon B 5. Certmcaterf Status .Desh:ed 3 O  Foe Required
8. Hame and Address of Current Regisered Agem . 7. Name and Addreas of New Registered Agent
Namea
ARNOLD. ROBERT W ) Street Address (P.O. Box Number is Not Acceptable)
a7 ROSE{ILL.D&VE,,NORTH“ i S L RS
TALLAHASSEE FL 32312 ’ : ) R S - - - -
. City . FL l Zlp Gode
8. The above named entity submits 1his statement for the purpose of chang(ng its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE .
Signature, typad or printed noma of regnsisrod agent and tita it appficable. (NOTE: Registared Agani signature requirsc when reinstating) OATE
FILE NOW: 8. Election Campaign Flnancing $5.00 may Bo Make Check Payable to
' FEE 1S $51.25 Tust Fund Cantribuion. L1 Added 1o Fees Department of State
10, - oL - QFFICERS AND DIRECTORS . } 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
P:TMEE ENOLD ROBERT W N TX Oolete :;LMEE Kent Knisley PD 3 Change 13 Aagidon
STREEY ADDRESS 2'? ROS’EH".L DR N -S'IRET.ADWGEQ 3231 Capital Medical BLVD
erv-st-2F | TALLAHASSEE FL 32312 CHTY-ST.BP Tallahassee, F1 32308
me VD . XX pelete TE ] change Addlion
NaME LARQSA, DEMNISE - ‘ HAME Dr. Richard Hardisen T
SwReET AODRESS | 2331 TOUR EIFFEL DR STREETACDRSSS | . 3227 Capital Medical BLVD
CITY-ST-2P %:SLLAMSSEE FL 32308 . ev-ser | Tallahassee, FL 32308 .- -.
e s 3% Detete e [ Chenge  (XPddition
NAME CONN, RANDOLPH H NAME Mary Pelligrino T
smreeT Aboress | T 8 BOX 198-M STRETADDRESS | 3215 Capital Meddical BLVD
ov-st-22 | TALLAHASSEE FL.32301. .. . ‘ erv-s1-2¢ | Tallahasgee, FL 32308
| mme 7 Delele THE ' O changs [ Addition
NAME : NAME .
STREET ADORESS [ - STREET ADDRESS
CIY-ST-2P CITY-57-ZP
TirLE 0 betete TME . Ochmge O Agtition
NANE NAME ‘ ;
STREET ADDRESS STREET ADDRESS
CITY-SF-2P ‘ . cIrY-57-1 .
THE . O Detete TITLE ’ : Dcrange [T Addition
NAME , ‘ _ KAME
STREET AUDRESS ) STREET ADDRESS
CITY-S1-2P ‘ Y ” CITY-ST- 1P

ng does not qualify for the exemption stated in Section 119.07(3{), Florida Statvles. |urther ceriify that the information
eofmenylifeporyip trug ng accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or tha receiv 5 doowegéd ‘o executa this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 111f
b afl gidrady, wafall other like empowerad.

SIGNATURE: __{ NeAYSRE REQUIRED _ Xent Roisley (850) 219-152

D MAME OF SIGNING OFFICER OR DIRECTOR Oute B DOaytira Prone &




