2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000007598 Feb 07, 2000 8:00 an
1. €ty Name Secretary of State
W. DAVID WOOLDRIDGE, M.D., P.A. 02-07-2000 90041 033 ***150.00
Principal Place of Business Mailing Address
10 N EUSTIS ST 10 N EUSTIS 8T -
EUSTIS FL 327271119 EUSTIS FL 327263408 00015 718
us =
2. Principal Place of Business 3. Mailing Address
T TREIVEN] D@ TPVON 1017 RN W B mmtey wwrs twwme —rrm oo
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State.r- o City & State 4. FEI Number 59_3155541
Zip . .| Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired ] Fee Required
“ w «_.B..Name and Address of Current Registered Agent = -~ - 7. Name and Address of New Registered Agent - -
Name
WOOLDR!DGE, wD Street Address (P.O. Box Number is Not Accepiakie)
10 N EUSTIS ST
EUSTIS FL 32727-1119
City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or bo:h m lhe Ssal? of. Florlda ) ' : "t " ;‘,;‘ * N ‘,
P i e RN
("a-.llh*‘..."'i'..'t v ' !
SIGNATURE J‘)A,éL- MJM o) // - ()O
SIgnalura typed of printed name of registered agent 41d tma if appllcabla . ... \NOTE: Registered Agent signalute required when reinstating) DATE
19, This corporation Is eligible to satisfy its Intangible | FILE NOWII! FEE IS $150.00 10. Etect; an Fi ) .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o T;j;:iﬁzn%aénfr:‘r?guti:: neing $500
(See criteria on back) O Make Check Payable to Departiment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN i
TLE PO (J Detete TLE O change
NAME WOOLDRIDGE, WILLIAM D NAME
STREETAODRESS | 10 N EUSTIS ST STAREET AUDRESS
crv-stzp | EUSTIS FL 32727-1119 CITy-57-2P
TLE (T Delete TITLE DOchange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
-:”TLE-'— P R TN e L DT RS T et e 2 ‘D‘Delele - —ﬁn'EW - = T L - P i —"DICnange--—-—E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE T Delete TLE . [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Delete TITE o Cchange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE (7 Detets TIMLE [] Change [
NAME NAME
STREET ADDRESS STREET ADORESS
CUY-ST-IIF CITY-5T-2IP

13N hereby certify that the information supplied with this filin é; daes not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that e ‘
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 o "
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 11 o Si»
changed, or on an attachment with an address, with all other like empowered,

AN - :
SIGNATURE J)// RIS LGN ) 2-/-00 3455589 )05

s:sm E AND TYPED OR PRINTED NAME CFSIGNING omcsn ciﬁf " Date Daytirme Phone #




