FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Sep 11, 2002 8:00 am
DOCUMENT #  PO1000078726 ' ecretary of State
. Entity Name
ROBI;RT L. R. WESLY, M.D., PHD., P.A. B 09-11-2002 90123 002 ***550.00
Principal Place of Business Mailing Address
1121 NW. 64TH TERRACE 1121 NW. 64TH TERRACE eIy
GAINESVILLE FL 32605 GAINESVILLE FL 32605
CORRECTED (See below) RO
2. Principal Place of Business 3. Mailing Address
720 SW _2nd Ave, 720 SW 2nd Ave.
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 501 Suite 501
City & State (_Dity & State 4. FEI Number Applied For
Gainesville FL Gainesville FI. 59_3737807 Not Applicable
Zip . Country . Zip . Country - hy . 8.75 Additicnal
32601______|alachua. . _|.32601 | Alachua . | % CofeaeoiSanseses 0 $8.73 Mdona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
‘ __PhD
DOWNEY’ KEVIN | Street Address (P.Q. Box Number is Nof Acceptable')
2631 teW. 41ST STREET 6718 SW 100th Lane
SUITE B-2 _
GAINESVILLE FL 32606 i . i
GAINESVILLE FL | 35808

8. The above named entity submits 1 tement for the purpose of changing its registered office or registerad agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent, f ‘ E
SIGNATURE _[>4\ - D'Q;.u-\ 9/06/02

Signalure, typed or printed name of registered agent ahd T IOEHCT—3 (NOTE: Registarad Agent signature required when reinstating) \ DATE
9. Tnis corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $550.00 40, Electi G«r/ Financ]
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ’ Trﬁz:"gzn o C:natlr?;uﬁ::ncmg fc:jd;%qohliae}ésae
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e President/Owner U Delete e L) Crange (] Addion
Robert L. R. Wesly, M3, PhD
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP 6 7! 8 Sw 3 1 OOth Lane CITY-&T-ZiP-
- Gainesville FL 32608
TITLE 3 elete TMLE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
e o T ' T O pelete TILE ' [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-8T-ZIP
TITLE 3 peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TLE - 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP

13. | hereby certify that the information supp ith this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this repor or supplemental repol and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o, trustee empowere: gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wisf an address, with all other owered,
Pt

SIGNATURE REQI=ED 9/06/02  352-6§77-6010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #

(2 a8 B

ng

CR2E034 (4/02)




