2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 03, 2000 8:00 am
STEPHEN A. SPENCER, M.D., PA. ecretary of State
04-03-2000 90110 024 ***150.00
Principal Piace of Business Malling Address
2400-wanpor-8vo 31 b/ Harbes Blvo PO BOX 2506
UNA-#6 Suite A PORT CHARLOTTE FL 33343-2506
PORT CHARLOTTE FL 33852 us (VRTINS
us
Suite, Apt. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number -50-0742687 Applied For
LB P00, 25 s Not Applicable
Z " " "
P Country ap Country 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCER, STEPHEN A .
Street Address (P.O. Box Number is Not Acceptable)
oo neasorenn 3/ | Harbor Bl Srefd P
UhH-#6—
PORT CHARLOTTE FL 33952 - -
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Regsterad Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! R
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E:j::lszn%ag;?:?bnugg‘:m‘ng [ fzg:l-oo yovkes
2 . ed to Fees
{See uriteria on back) | Make Cneck Payable 1o Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TLE [ Change [ Additicn
NAME SPENCER, STEPHEN A NAME
sreeet sooress | 3327 TRINDAD CT STREET ADDRESS
orvstze | PUNTA GORDA FL 33950 orTY-$i-2p
TTE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-5T-2IP
Tme [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP TV -31-71P
e ' O Delete TILE I Change ] Addition
. NAME ) NAME
i STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2IP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 1 19.073)()), Fiorida Statutes. 1 further cerfity that the information
indicated en 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 corparation or the recaiver or trust empowered to execute jhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ss, with all otherlike efmpowered.

SIGNATURE: L5 3 }2.8 | a000 (QL{/) L13- 2400

su;NA}aﬁE AND TYPED OR PRINTED NA| HBIRECTOR Date / Daytme Phone #

CR2E034 {9/99)



