FILED
2005 FOR FROFIT CORPORATION Mar 31, 2005 8:00 am

DOCUMENT # P03000046211 SEK, Secretary of State
t. Entity Name 2 T J ,':; 03-31-2005 20045 003 ***150.00
ELIZABETH BABCOCK, MD, PA "3:
Principal Place of Business Maﬂing‘Address ' - -
100 SW 75TH ST. 100 SW 75TH ST '
STE 103 - STE 103 : SR IR . - -
GAINESVILLE, FL 32607 GAINESVILLE, FL. 32607 - .
TNV

Suite. Apt. %, efc. suite, Apt. 4, ete. 03252005  Chg-P CR2EQ34 (10/03)

City & State City & State 4, FE!Number Applied For

450512074 Not Applicable
oo Country Zip Couniry S. Certificate of Status Desired O ?i;esq l‘ﬁdr:,ﬁ""a'
6, Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent
' Name o ) ’ e
BABCOCK, ELIZABETH
4438 SW 105TH DRIVE Street Address (P.O. Box Number is Not Acceptahble)
GAINESVILLE, FLL 32608
City FL | Zip Code

B. 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. | am famifiar with, and accept

the obligations of registered agent. 5 /
SNATURE___LP 2 I'W M\ 3D

S‘ignmn.‘l;pld o privted name o regioere0 kgent ant 1itte 4 applic able. iU [E: Hegestered Agenl signature reguired when reinsiating) GAlE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00; |~ TrustFund Confribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. L ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 31
TLE P.O [ petee TITLE O ctange [ Addition
NAME BABCQOCK, ELIZABETH NAME
STREET ADDRESS | 4438 SW 105TH DRIVE STREES ADDRESS
CITY -ST-ZIP GAINESVILLE, FL 32608 Cy-S7.2P
TME ] oelse TME CJchange [ Addition
NAME KAME
STREET ADORESS STREET ADORESS |
CaY-5T-2P CTY-51-7iP
THLE 2 pelele TITE ) Ochange [ Adckion
©RAME ™= T ST T S e - - —me . ———— - ——— ~ NAME ™ — o — ——— — = - - - - - - -~ -
STREES ADDRESS STREET ADDRESS
CY-ST-2IP CTY-ST-2P
TITLE O oelete MTLE I Change [ Addilion
HAME i HNAME
STREET ADORESS STREET ADCRESS
CTY-57-2P CITY-57-2P
TTLE ' [ pelese e I enange [ Addilion
NAME HAME
STREET ADDRESS STREET ADTRESS
omy-stzp . Cmy-ST-Zp
TITLE ' ) Deigte TLE Ochage [0 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CmY-ST- 7P CITY-§T- 7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes . | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an adi . with ali ather fike empowered.

SIGNATURE: & Béf/o( 353323 PPy

SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR DRECTOR UVaytime Fhone &




