2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

P?PNUMENT # P01000069124

CLARK 8. MCCOY MD, PA

Principal Place of Business

1026 SW 2ND AVE. SUITE D
GAINESVILLE FL 32601

Mailing Address
1026 SW 2ND AVE. SUITE D

GAINESVILLE FL 32601

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. 4, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90082 019 ***150.00

AY 0822900

ARIAURAC AR

[J CHECK HFERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3733330 Not Applicable
Zi C Zi G i
ip ountry b ountry 5, Certificate of Status Desired O Eg.;gmﬁ?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e - - ——— . e -

MCCOY, CLARK
201 SE 2ND AVE #304
GAINESVILLE FL 32601

rY\c._C..om. 5 G\ ow &

Street Address (P.O. Box Number is Not Acceptable)

NIl NW S5 Tew

CitY Cap rn v w1\ s FL

Fzlos

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. 1 am familiar with, and accept |

the obligations of registered agent.

SIGNATURE C~ c~N /S 3/ 8%/3
Signatura, typed or pi_‘lmad nama of registered agent antetlia if applicable. {NOTE: Registared Agant signature requirsd when reinstating) DATE
=Y : 7
r FILE NOWIl! EEE 1S $150.00 9. Election Campaign Financing $5.00
After Mav 1’ 2003 Fee will be $550.ﬂﬂ ) Trust Fund Contr?bution. Add-ed tO“QZyE'SBe
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P . 1 Delete e [l Change [ Acdition |
HAME MCCQY, CLARK § NAME S
streer aoopess | 201 § E 2ND AVE # 304 STREET ADDRESS g
CITY-ST- 2P GAINESVILLE FL 32601 CITY-5T-21P g
TITLE ST [ pelete TITLE {1 Change [ Acdition %
NAME WALTER, ALLISON NAME
sTREET 0DRESS | 201 S E 2ND AVE # 304 STREET ADDRESS
CITY-5T-2IP GAINESVILLE: FL 32601 CITY-§T-2IP
TITLE LA [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS - N © 7 ) STReET s0pRESS B
CITY-$T-2P CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-7ip CITY-ST-ZIP
TITLE [J Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filin g does not Gualify for the exemption stated in Section 119.G7(3X1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGELTEREIENUIRED

3/18/qq  FSL-3T9.149

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGGPFICER OR DIRECTOR

Date Daytime Phane #



