o ]
. :
UNIFORM BUSINESS REPORT (UBR Feb 21,2003 8:00 am
DOCUMENT#  PO0000032766 o Secretary of State
1. Entity Name 02-21-2003 90194 023 ***150.00 i
DEBRA BAGGETT D.P.M., P.A. |
Principal Place of Business Mailing Address
7328 W UNIVERSITY AVE. STE B 7328 W UNIVERSITY AVE. STE B
GAINESVILLE FL 32607 GAINESVILLE FL 32607
Suite. Apt. #, etc. Sulte, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3633735 Not Applicable
- ’ N —
Zip Country Zp Country 5. Certficate of Status Desired O $8.75 Additianal
Fee Required
-[ ="~ - - B. Name and'Address of Currant Regislered Agent--— -— -~ —= " - ===~ .. 7 Name'and Address of New Registered Agent=—~"~_ - . R ]
Name
BAGGETT’ DEBRA Street Address (P.C. Box Number is Not Acceptable}
7328 W UNIVERSITY AVE, STE B
GAINESVILLE FL 32607
City FL Zip Code
8. The above named entily subm};s this statemnent for the purpose of changing its registered office or registered agent, or noth, in the State of Florida. | am familiar with, and accept
the obligations of registered agii.fnt.
SIGNATURE .
i w.; Signature, typsd or printed heme of registered agent and 1itle if apalicable. [NOTE: Registered Agent signature required whan reinstating) DATE
‘# FILE NOW!! FEE IS $150.00 .
9. Election C ign Fi
 ftr May 1, 2003 Foo ill o $550.00 e O S0
Make Check Payable to Florida Department of State ’
F; .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD- O Delete TILE [J Change [ Addtion 9“_'
NAME BAGGETT, DEBRA NAME =S
STREET ADDRESS | 7328 W UNIVERSITY AVE, STE B STREET ADORESS 3
orv-s1-zp | GAINESVILLE FL 32607 CITY-ST- 2P "'NOJ
TTLE - O elete TITLE [J Change [ Addition &
NAME } NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP
TMLE i . TOoeere . — FmE" T e - [J-Change- (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIry-§T-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O Betete ~ ~ TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2ZP
TITLE (] peleta TITLE - . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
12. | hereby certify thal Ihe information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeni with an address, wilk-gl other like empowgrad.
A VL= S B0 ; Z-/ 703 52 - Fws
SIGNATURE: MREQ / (352)332-8¢% 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # .



