2001_UNIFORM BUSINESS REPORT {UBR)

2

FILED

Mar 01, 2001 8:00 am

1. Emity Narmo Secretary of State
JAMES J. MACOOL, M.D., PA. 02-05-2001 20044 012 ***150.00
Principal Place of Busingss Malling Address
1022 W. ST RD 436. STE. 1006 1022 W. ST RD 438, STE. 1006
ALTAMONTE SPRINGS L 22714 ALTAMONTE SPRINGS FL 32714 —
Sulte, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . ! o Applied For
5 - 3(9 ‘fﬂﬁ . | Not Applicable
ze Gountry Ze Country 5. Certficato of Status Desied ~ [] 987D Addilional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
e o o T e
Street Add P.0. Box Number is Not Acceptable
“1022 W. ST RD 436, STE. 1006 reet Address (P.O. Box Number is plable)
ALTAMONTE SPRINGS FL 32714
City FL 2ip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the Stale of Florida.
SIGNATURE
Signature, typed or printad namg of ragisiered ADeNT and tiie il applcable. (NQTE: Rap Agent 31 requirec when reinstating) DATE
9. This corporation is eligible to salisty iis Itangible FILE NOWN! FEE IS $150.00 10. Elacti alon Financ Ve
Tax liling requirement and elscts lo o 5O After MAY 1, 2001 Fee will be $550.00 O o Fnancing $5.00 uay B2,
{Sew criteria on.back) .| . Make Check Payabie to Department of State
11. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D . e [ Setets me i Ocryge [ adgiton [
HAME .| MACOOL, JAMES J MD o NAE g
smeer ADDRess | 1022 W. ST RD 436, STE. 1006 STREET ADDRESS P
omv-s-ze | ALTAMONTE SPRINGS FL 32714 ory-57-2p o
e 1 Dette e [ Charge 3 Addion | &
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P CITY-S7-2IP
UILE O oelete TIME [ change [ Addition
NAME NAME
= SIAEET ADDRESS | T T Tl T s s 2. GTHTSTREETADDRESS 7] s Dl e Ty e T LD e ¥t v s = o[
CITY-5T-2F CIfy-51-217
TiTE [F Detete JIMe [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CIFY - St- 2P
TTLE [ peete The [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE s 3 Detete TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CIry-ST-2P
( 13. 1hareby canifﬁ that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated oa 1his report or supplamental report is true and a eand that my signature shall have the sama !egal effect as if made under oaih; thal | am an officer or director
of the corporation or the receiver or trustee B as requirdthiay Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, of on an altachment with_an adis
/%io o
SIGNATURE: fot.
/ Cato Daytime Phono 2




