2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90009 029 ***158.75

DOCUMENT # P93000088304

1. Entity Name

CLAIRE P. BROWN,, D-M.D., P.A.

Principal Place of Business

2760 SE 17TH ST
SUITE 600
OCALA FL 3447
us

Mailing Address

2760 SE 17TH ST
SUITE 600

OCALA FL 34471-5561
us

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

|

I

JTERIE

DC NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Mumber 59_32 18 143 :Zr)r;dp:lzg;b‘e
Zip Country Zip Country 5. Certificate of Status Desired M gg';:,esq lﬁ:ﬂ:‘jﬁona!
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
! Street Address (P.Q, Box Numbezﬁ\Nof% eptable)
2760 SE 17TH ST SUITE 600 368" SE™MS treet
OCALA FL 34471 SU'I —I-e. LOC
City, Zi de
Ocalfy FL | 8§41

ntity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE &~ OAA&-\QM |_/3-21/~ 00

Signature. lyped or printed nameig! rgisterad agent and tile If apptcatia. DATE

8. The above name

{NOTE: Registered Agent signature reguired when renstating)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Depariment of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |}

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added tc Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D g[}gletg TITLE D m(}hange [ Addition
e BROWN, CLAIRE P e Browwn, Randy R _

street anoress | 2760 SE 17TH ST SUITE 600 sreEraoess | 3 Lo SE v S, Su e GO0

CIFY- 81207 OCALA FL or-stZP | yeala EL 344y

TILE [ Deleta TALE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE -~ -~ ~ [} Delete = — MLE- —~— e - - - - {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2P

TITLE T Delete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-7IP CITY-§T-2IP

TITLE O Celete TIMLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [ Gelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P GITY-5T-2IP

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 118.07{3){(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all other like empowered.

v oy {2, % v 3 -RY-00

SIGNATURE:

SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daile Diaytima Prona #

~

—



