2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00006829124 May 07,2001 8:00 am
1. Entity Name [ ﬂ r | y f
: DAVID R. DRIESBACH, D.0O., P.A. / Sec eta 0 State
i 05-07-2001 90051 035 ***150.00
Principal Place of Business Maiting Address
Cape Coral Parkway 634 Cape Coral Parkway
Suite F Suite F
Cape Coral, FL 33904 Cape Coral, FL 33904 ["1046214
2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. # etc. DO NCT WRITE IN THIS SPACE 1
City & State City & State 4. FEI Number Applied For
65-0992083 Not Applicable
Zip Country Zip : Counlry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required

s Tm—— =—— - §. Name and Address of Current Registered Agent.— _. _ - _ 7.. Name and Address of New Registered Agent
DRIESBACH, DAVID R., D.O. ' .| MName )
634 CAPE CORAL PARKWAY, SUITE F Strest Address (P.O. Box Mumber is Not Accepiable)

CAPE CORAL, FL 33904

City F L Zip Code

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

SIGNATURE .
Signature, iyped or printed name of regisiered agent and viie il applicable [NOTE: Registeted Agent signature required when reinstating) DATE
9. This corporatit_:m is eligible to satisty its Intangible 10. Election Campaign Financing $5-00 May Be
Tax filing requirement and elects 1o do so. Trust Fund Contribution. O Added 10 Fees
{See criteria on back) d A 3 Stat ]

i1 QFFICERS AND DIF?I-ECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - PD i . 7 Delete THLE Clcrange L adiition | £

NAE Driesbach, David R., D.O. NAME =

sirert aooiess | 034 Cape Coral Parkway, Suite F STREET ADDRESS 5

CATY-5T-21P Cape Coral, FL 33%04 CITY-$T-2P &
o

TITLE ) ] Detete TITLE - (3 Change [ Adduion %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP )

e s m s s — e = [ petete =~ - imE— - =] -~ - : [Cl-ehange . (1 Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2tP

TIMLE 1 petete TITLE [ Change [ Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-57-21P

TITLE ' (7 Delele TLE [ Change  [J Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Cry-ST-21P

TITLE [ Detete TITLE {7 Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | iurther certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or truslee empowered 10 execute Jis reffort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an uad?ﬁrwgall other like gffpoyfgred.
SIGNATURE: & ] ~Zo 4/18/01  941/540-4500
DAVEH£, “”'iiﬁi“:‘.’éﬁ‘ﬁ‘(‘?ﬂ“‘”if‘ S PRETHERT" Deytme P ¥




