!

2. Principal Place of Businass 3. Matiling Address ”IlI'Hl ||I “ﬂ
700 Zeagler Drive : )
Suite, Apl. #.flc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite
City & State City & State 4, FEl Number Applied For”
Palatka, FL - 54 301 bk 35 Not Appicabie
Zip Country ip Country i - $8.75 Additonal
5. Certificate of Status Desired -
32177 Putnam O Fee Roquired
6. Name and Addrass of Current Regizlered Agent 7. Name and Addregs of New Registered Agent - -
- — - e == eme — — e =] . ==
138 HEROlI"Bél:;EAST LANE Stresl Address (P.C. Box Number is Not Acceptable}
ST. AUGUSTINE FL 32080
City F L 2Zip Code
8. Tha above named enlity submits this statement lor the purpose of changing its regis}ered office or registered agent, or both, in the State of Florica.
SIGNATURE ;
Sigraturs, typad o peinted name ol ragistered agent and tte it applicable. {NOTE: Ragrstered Agenl signattra required when rainsiating} DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!I FEE IS $150.00 10. Elscii wan Binanci .
Tax filing requirement and elects to do so. After MAY 1, 2001 Foee will be $550.00 o gzz:lz‘?daggp:;?;mg: neng $n d5d.eDd2°hégsBe
. (See criteria on back) Make Check Payable to Department of State

L

, 2001 UNIFORM BUSINESS REP

- X

ORT (UBR)

DOCUMENT # PO0000097238

1, Entity Name

HOLLY A. SHEETS, D.PM., P.A.

Principal Place of Business

138 HERON'S NEST LANE
ST. AUGUSTINE FL 32000~

Mailing Address

138 HERON'S NEST LANE
- ST. AUGUSTINE FL 32080~

1/

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-24-2001 90066 044 ***150.00

LU TR T T

AT MRAmEN

ADDF!'IC)NS.-r CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, _

TIE PSTD O oelete WLE [Jchange [ Addition | &

HAME SHEETS, HOLLY A NAME g

stReeT anoness | 138 HERON'S NEST LANE STREET ADDRESS 3

cov-st-aF | ST, AUGUSTINE FL 32080- CiY-ST-2P &

mEe O celete TME O Change . 3 Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-51-71P o CiTY- ST-20P T i

Tme O Detete TIE 3 Change [ Addltion”
_NAME _ ) BAME [ P R R I

STREET ADDRESS STREET ADCRESS " R -

CITY-57-2P CiTY-ST- 2P

TME [ petete me Ol chamge (] Addition

NAME HAME

STREE} ADDRESS STREET ADDRESS

Cy-ST-71P Ciry-sI-2p

TILE ) [ palete TE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADOAESS

CY-ST-2P CITY-S1- 2P

TINE 1 Delete TRE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-2

changed, or on an attachment with

SIGNATURE: -

Yoy

13. | hareby certily that the Infarmation supplied with this filing does nol qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | furthar certify that the information
indicaled on this report or supplemental report |s trua and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of lustae empowered to exacule this raport as required by Chapter 667, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Anyddrass, with all other iike empowered.

SheetS

ac\\ 2% 1228

SIGMATURE AND TYPED DRBAINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytime Phone #

v \-\a-0\




