FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
AR g am

1. Entity Name

QUINCY CARE, P.A. 08-29-2001 90001 046 ***150.00
1

Principal Piace of Business | Mailing Address

300 E JEFFERSON ST ‘ 300 E JEFFERSON ST . R W v o w

QUNICY FL 32351 ' QUNICY FL 32351

AN ARG TR

2. Principal Place of Business 3. Mailing Addres
[07 E Jefferson St| w7 E .je%szm St.
Suite, Apt. #, etc. l Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
‘
City & State . City & State 4, FEI Number Applied For
SO TN - FL 2 e %w@\vo-‘,-ncu;-;———?’[—uwﬂf = ;*ﬁ?:;?&:’Z/:L‘fﬁ- =~ . —-|. |Nct Applicable-
Zip 77T Country Zip s Country . ) $8.75 additional
5. Certificate of Status Desired O : xaciiona
3%55’ U‘S h, 3%35‘} DSA . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B.ANCO’ LINDA ‘ Street Address (P.C. Box Number is Not Acceptable)
1887 MILLERS LANDING
TALLAHASSEE FL 32312
City = FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or,‘[:é"gistered agent, or both, in the State of Florida.
LY
s
SIGNATURE g
Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Registered Agent signaluré required whan reinstating) DATE
« ¢
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi N ‘
o . . . Election Campaign Financin
Tax filing requirement and elects to do so. After September 12,2001 Fee will be $750.00 Trust Fund Cfmfbuﬁon 9 n fdsd'gﬂo“;lgfe
(See criteria on back) O Make Check Payable to Department of State ’
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e 03 belete TILE CcEC Ol Change  EFAddition
MAME NAME L inda 610. e O
STREET ADDRESS STREET ADDRESS | 4 887 M ,'llf 'S Land {
CITY-5T-2IP CITY-5T-21P Tallahgsse e Fl 335/%
T ' O Delete e See - < O Change E3Kddiion
NAME NAME lori Ke V)ﬂﬁd)/ N -
— | STREET ACDRESS e e, e . | SRS BOONOIL Hlckory o JZR L s
CITY-ST-2P o5t @ llahassece f FL. FA ?o‘f
TITLE [J Defete TITLE 7 "' [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Dpeleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE T Gelete TITLE (J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGRE TG D (Z/m/q. Bianeo) 08-20-0/ _§55437-54

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “n. Data Daytima Phane #

a. .o FIRO)

-

»

CR2E034 (5/01)



| s

| Quincy Care PO e @?
A Nurse Practitioner Practice /‘l O
) 107 E. Jefferson Street, Quincy, Florida 32351
L. Bianco, ARNP Dhone: (850) 627-9261 Fax: (850) 875-2676 L. Kennedy. ARNP

August 22, 2001
i
t

To Whom it l\/iay Concern,

|
The 2001 Upiform Business Report mailed in January was never received in the office. {Perhaps

- — - - - - O

due to address conflict). Upon calling the division of Corporacions, on August 21, 2001 it was
recommended to affix che original fee $150.00 to this report.
Thank-you for consideration of chis matcer.

Sincerely, \
W gw
Linda Bianco ARNP

\

PAOLE Ty AP ot cdesrr ) L. e Lo S e r airl aeg - T T R, PR
LOLA SIS B RS E O RS £ HEOE T A AL T I A I S S T A




