2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000035485 ) Jan 29, 2001 8:00 am
1. Entity Name ‘ - S r S
GARRY G. BANKS, M.D., P-A. ecretary of State
01-29-2001 90182 038 ***150.00
Principal Place of Business Mailing Address
100t W. COLLEGE BLVD. 1001 W. COLLEGE BLVD.
SUITE G i SUITE G . N—
NICEVILLE FL 32578 NICEVILLE FL 32575 LUU113b3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-317(0549 Applied For
Not Applicable
i Count Zi Count ’ iti
P ouniry P ountry 5. Certificate of Status Desired [ $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
. S e e _NBMG . s e e e e e B
e = R S SR e e T e R el T SRS R
| ) KS, ] Street Add P.C. Box Number is Not A tabl
1001 W. COLLEGE BLVD. ree ress (P.C. Box Number is Not Acceptable)
SUITE G
NICEVILLE FL 32578
City FL Zip Code
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 Florida.
SIGNATURE
Signatura, typed or printad name of registered agant and Litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
__9._This corporation is eligible to eatisfy it Intanginla b oo FILEMOWNELFER 1S S150.00 o .o 10- : -
TEl&ction Ca T Fnancin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 TnerlK;:ndagg:tlr?buti‘on‘ g O ﬁgigﬂohg?;sae
{See critera on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P I Delete TITLE [ change [ Addition __8_
NAME BANKS, GARRY G NANE 3
stheeT aporess | 1001 W. COLLEGE BLVD., SUTTE G STREET ADDRESS 3
crv-st-ze | NICEVILLE FL 32578 CITY-S1-21P ]
ol
TITLE [ Delete TINLE O Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
L O Datete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE O oslets ] e Ol change [ Acdition
NAME NAME
STREET ADDRESS T Lt STREET ADDRESS
CITY-ST-ZP R CITY-$T-2IP
TITLE R I T s [J Delete TILE [ change [ Acdition
NAME #AARG S A i on il NAMFE
STREET ADDRESS STREET ADDRESS L e
CIY-ST-2P 1 . ) o _ CITY-ST-ZiP
me 7| ¢ ‘ ' S Oowee T e o © . oo Oehange [ Additien
NAME , s . [ NAME
STREET ADDRESS e STREET ADORESS [
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i), 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 or directar
of the corporation or the receiver or trustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an address, h all other like empowered.

SIGNATURE: Garry fnalks , mp ’//a’{a/ P50~4 ZF-

PRINTED NAME OF SIGNING OFFICEKOH DIRECTOR Daytime Phone #




