2000 UNIFORM BUSINESS REPonT'('UBR)// FILED

DOCUMENT # P32309 Mar 20, 2000 8:00 am
C e Secretary of Stat
NS ASSOCIATES, INC. ry ¢
03-20-2000 90040 007 ***150.00
Pringipal Place of Business Ma'llibg Address
720 SW 2ND AV NS ASSOCIATESING
SUITE 458 6015 SW 36TH WaY
GAINESVILLE FL 326011215 GAINE}SVILLE FL 32608-5107
us us
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State Ciﬁ' & State 4. FEI Number 55 05 Applied For
. 72943 Not Applicable
Zip Country ' Zip Country 5. Cerliicate of Staws Desred (] 98- Additianal
. . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
GAINER, JAMES V., JR,, M.D. Street Address {P.O. Box Number is Not Acceptable)
6015 SW 36TH WAY
GAINESVILLE FL 32608
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE :
Signalure, lyped o printed name of ragistereg agent and title if applicabls. {NOTE. Registerad Agent signalura required when reinstating) DATE

8. Tris corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirsrmant and elacts to doa so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. M Added to Fe’;s
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PCODT T Deee THE Cichange [ Addition

NAME GAINER, JAMES V., JR MD NAE

STREETADDRESS | 6Q15 SW 36TH WAY STREET ADDRESS

ov-si-ze | GAINESVILLE FL CITY-§T-7P

e S [J Delete ME O Change [ Addition

NAME GAINER, MARY FRANCES HAME

STREETADDRESS | G015 SW 36TH WAY STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL CITY-ST-ZP

TITLE © [ pelete TITLE .- [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

TITLE " O Delete TILE [Jchange [ Additicn

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GITY-ST-2IP

e " [ Delete TME [JCheage [ Addition

NAME NAME

STREET ADDRESS ‘ ; STREET ADDRESS

CITY-ST-2IP - ‘ CITY-ST-2IP

TILE .0 Delete . TIMLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered Lo execute 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 with an addrass, with all other like empowered.

SIGNATURE: %M/%w_{'?%—ﬂ V Grwet e wp Pleraen T13o0  IA77%-4

SIGNATURE ANDTYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dale Daytme Phong #

CR2FEA L i)



