2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) F”.LED

DOCUMENT #  P02000070223 _
1. Entity Name 03 AUG _‘6' PH
RONALD P. SPENCER, MD., PA. 3 56
SECRETASY
LA SIATE

Principal Place ¢f Businass Mailing Address BRI I P;DA
2840 SE 3RD GOURT 2840 SE 3RD COURT )
SUITE 200 SUITE 200
— o UG
2. Principal Place of Business 3. Mailing Address

Suits, Apt. #. etc. Suile. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Ob-16 L{f \{% Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
o ) o . Fee Required
T~ 777" 6. Nameand Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
° Name

- SPENCER,-RONALD.P-MD... - — i ST S-S Street AdOrésSTP.O- Box Number is Not-Accemtable) ~ - —5—=—>"

2840 SE 3RD COURT

SUITE 200

OCALA FL 34471 City FL | ZeCode

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 Flerida. | am familiar with, and accept
‘the abligations of registered agent,

SIC;NATURE @ P SG@AJC&/ 7* [+ (92_,

- Signature, typed or printed nama of regi srjﬁ %*t a} titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $550.00 ) . ) .
. 9, Election Campaign Financin
Atter September 10, 2003 Fee will be $750.00 pagnFrancng - $5.00 way Bo
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. __ OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik ‘ ﬁw i P\%’ ,1/ ,grj 3 Delete e _ Clchange [ Addition
NAME (f ‘0/,,_ NAME } o1 10 I Dt i B~ ] e e {
STREEY ADURESS QﬂmM & 5‘,,4 er AZoo STREET ADDRESS 0315030 U:L. 5“?.!5.'1 #x150, 00
N G z : 5T
CITY-§1-7iP S‘jf"i‘—‘ ;‘é = Im’l_? { CITY-ST-2IP
TLE / / O Delete TITLE CJchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-st-ze | . - . CITY-ST-2P S .
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JCYSST-2P b e o L — oo, WOMYSTZP N
TITLE D Delete TILE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-§7- 2P
LE (1 Delsts TMLE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P GITY-ST-21P

tion stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
ve tha same legal effect as if made under oath; that | am an officer or girector
fapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin g does not qualify {or the exe:
indicated on this report or supplemental report is true and accurate and that my sigrfaturd shall
cf the corparation or the receiver or trustee empowered to execute this report agfequired/by
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___ SIGNATURE REQUIREL,

SIGNATURE ANDTYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRGETOR {7 Dete Daytime Phone #

.

AY 8961110

CR2E034 {4/03)



Florlda Department of State’;nr
“Division’of: Corporatlons R
. Post Offlce ‘Box. 6327 ,,‘:
e Tallahassee,-Florld% 32314*

e

Surgery durlng the month of Aprll,aand 1n'fact the flrst tlme I
saw UBR for thlS partlcular corporatlon was several days»ago.




