(

¥ 1716/01-90 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Feb 12,2001 8:00 am

—
DOCUMENT # PO0000023515 e f
1. Enty Nams Secretary of State
Principal Place of Business ) Meiling Address
2100 SE 17 ST. STE. 4501 2100 SE 17 ST.. STE. #501
OCALA FL 3440 : DCALA FL 34471 - — e = —
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stala City & State 4. FE) bar Applied For L
- ] S, - - .- we - 5&:&@%@5 ‘ Not Applicable N
Zip Country Zip Couniry - . $8.75 Additional .
B L o u 5. Cenilicale of Stalus Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Narms and Address of New Reglstered Agent’ i
Name .
GRUDEM, CHARLES M M.D. Straet Addraess {P.0. Box Number is Not Acceptabile)
475 SW 48 LANE
OCALA FL 34474
City FL l Zip Code
8. Tha above named entity submits this statement for the purpose of changing lis regisiered office of registerad agent, or both, in the Stala of Florica.
) . A
SIGNATURE (b, P /% ol
Signatre, Iyped or printed neme of ngictared agen and e if apphcatie. (NOTE: Registorad AQRet signature raquirsd when renstating) ' DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . )
10. & Campaign Fi i
Tax liling requiremant and elects to do so. . After MAY 1, 2001 Fea will be $550.00 rrﬁ'iﬂndacgw?guur:m " C1 Addedss.oeoh;:)gsse
(See criteria on back) 0 Make Check Payable to Department of State ) _ :
1. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 .
- e D= = = = o T oue me ' T Ocmme O Addiion | 2
HAME CARSON, JON M M.D, NAME 2
STREETADDRESS | 2400 SE 17 ST, STE. #8901 STREET ADDRESS 3
CIFY-5T-2P OCALA FL 34471 K orv-stze . a2
e D O etete TILE Ocrange [ Ascklon g
NAME GRUDEM, CHARLES M M.D. RAME _
-~ STREETAODRESS | 475 SW.4BLANE .. ..~ - . . . - STREET ADDAESS - LN -
CIrY-sT-2iP OCALA FL 34474 City-ST-7IP
Tine [ Delete TLE O cChange [ Audition
| HAME NAME :
STREET ADDRESS STREFT ADDRESS
CRY-5T-2P CiTY- ST 2P . .
ﬂ_f-_—_—=-—= - —_ - O oelete - CTHE e - - O crarge . L} Acion-
NAME HAME
STREET ADDRESS STREET ADDRESS '
P B A - CITY-ST-2P
Tme [ petele e {Change  [] Addition
NAME . RAME .
STREET ADDRESS STREET ADCRESS . /- .
Cy-S1-2IP Ciy-51-2F ;
TME O Detere THLE . O Changs | [ Addition
NAME / WAME ) ' |
STREET ADDRESS STREET ADDRESS - 1
CITY-ST-2P CEY-ST-2P ‘ !
13. | hereby certity that the information supplied with this fillng does not quality lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the ibformation
indicated on this report o supplemental report is rue and accurate and that my signatura shall have (he same legal elfect as if mads under cath: that | am an officer or Cirector
of the covporation or the receiver or trusleo empowered to executa this report as required by Chapter 607, Florica Statules; and 1hat my name appears in Block 11 or Block 12 if
chanped, of oh an altlachment with an address, with alt ather like empowered.
. : . _ és> 1% 7044
SIGNATURE: (52 8o =S o anpy  Pptmie /o/or / /
l BIGNATURE AMD TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Dewe Tayre Phons »




