2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000006915

1. Entity Name v

DEBORAH ZURSCHMIEDE, P.H.D., P.A.

Mailing Address

2729 BLAIRSTONE LANE
TALLAHASSEE FL 32301

Principal Place of Business

2729 BLAIRSTONE LANE
TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, elc.

FILED
o Wy2s PP

SEOrETARL 5 0‘?1‘\% A
IR

I

DO NOT WRITE IN THIS SPACE -

Applied For

City & State City & State umbear
"‘ §é 3 i{ 33 Not Applicable
i Countr Zi oun )
Zip ouniry P Couniry 5. Certificate of Status Dasired D $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v HMIEDE’ DEBO A Street Address (P.C. Box Number is Not Acceptable)
2729 BLAIRSTONE LANE
TALLAHASSEE FL 32301
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, rypad or printad name of registered agent and title If applicabla (NOTE: Registerad Agent signalure required when reinstating) DATE
i ion is eligi isfy | i N
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Carmpaign Finansing $5.00 wMay Be

Tax filing requirement and elects (o do so.
(See criteria on back)

| .AHerMAY1 2001 Fee willbe $550.00_ _ .
Make Check Payabile to Department of State

[]-- —Added ta Fees— -~

Truat-Fund Conlribulion————

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TIe Ol change ] Additicn
NAME ZURSCHMIEOE, DEBORAH NAME
STREET ADDRESS | 2729 BLAIR STONE LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 GITY-ST-ZIP
TITLE ] Delete TMLE ] change [ Addition
NAME NAME — - .
) - —
STREET ADDRESS STREET ADDRESS SO0 !,4 AZ2A4NEg9—~— =
CiTY-ST-2IP CITY-5T-2IP 'ﬂb-’ 13"’[' 1--01011--D 10
MME [ Delete E Bl A shion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7
TITLE O Belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelse TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
Tme 7 Detete e /N Ocwme  Cadion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information s pl\ed with this fmng does not gualify fgy the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemg id accurate and h
of the corporation or the receiver g

changed, or on an attachment wj

SIGNATURE:

Al rert is lrue 3

y signature shall have the same legal effect as if made under oath; that | am an officer or director
ipfd by Chapter 607, Flerida Statutes; and that my name apoears in Block 11 or Block 12 if

A=21-0(

g Lrdy ‘
SIGNA{URE AND TYFED OR me OF SIGNING OFFICER OR DIRECTOR
/

Data Daytime Phone #
L]

CR2E034 (10/00)
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