2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000081803 - - Apr 25, 2001 8:00 am

1. Entity Name

MICHAEL W. MERWETHER, M.D., PA ecretary of State

04-25-2001 90087 048 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 25035 P.Q. BOX 25035
SARASCTA FL 34277-2035 SARASOTA FL 34277-2035

us 445109

2. Principal Place of Business 3. Mailing Address ”“”Il”ll lml

i i

3 i 1 l !
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0450408 Applied For

Not Applicable
i Countr Zi Countr i
® y P v 5. Certificate of Status Desired n $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERI ER, MCHAEL W Street Address (P.O. Box Number is Not Acceptable)
reef ress (P.O. Box Number is Not Accepta
5741 BEE RIDGE RD, #590 P
SARASOTA FL 34233
Cit pined Zip Cods
y g,, L P
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
Signature, typed or printed name of registered agen: and title if applicable (MOTE: Regisicred Agent signature required when reinstating) DATE
; i ali i i N mrF ]

9. This corporation is eligile to satisfy its Intangible FILE NOW It FEE iS_ 5150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Foes
(See criteria on back) O Make Check Payabie to Deparimenti of Staie '

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

TITLE D [ Delste TITLE [ change  [] Addition

NAME MERIWETHER, MICHAEL W NAME

sweeranoness | §215 EAST AVE., STE. 210 STREET ADDRESS

orv-sr-zp | SARASOTA FL 34239 GITY-§1-2p

TILE [J Delete TITLE ' ' [ Change £ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-81-21f CHY-ST-2IP

TiTLE (] Deste TITLE [ Change [ Acdition

NAME MAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21F CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TITLE [J pelete THLE [J Change [ Addition

MNAME NAME

STREET ADDAESS STREET AUDRESS

CITY-8T-ZIP CITy-S8T-2IP

TLE (] Delete TIFLE T Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-4IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceitify 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 cath; that | am an officer or director
of the corporation or the recelver or frustes empoweared 10 execute thi as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il pther |

changed. oronanattachrr,we with addr'es%./%ith |
SIGNATURE:X @%44 1 Moy <ty f’f/%fw/ = G4y 37¢-3787

Vs TURE AND TYRED OR HRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date | Daylme Phene £

CR2E034 {10/20)



