2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P4000009978 Jan 27,2000 8:00 am
FLORIDA MEDICAL AND RESEARCH INSTITUTE, P.A. Secretary of State
01-27-2000 90025 039 ***150.00
Principal Place of Business Mailing Address
6440 WEST NEWBERRY ROAD 222 SW. 36TH TER
STE. 24 c
GAINESVILLE FL 32605 GAINESVILLE FL 32607-2863
A2 Sw. 36 TERLALE
Suite, #:g\j_ ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e C
City & Stata - City & State 4. FEI Numper Applied For
CRINESVI U 59-3221142
Zi Country Zip " Country ) L o7 e $8.75 Additional
%a(o Oq’ 3 ( ! i A’ 5. Certificate of Status Desired A Feo Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Meme
FLORIDA MEDICAL AND RESEARCH INS., PA Streat Address (P.0. Bax Number is Not Acceptable)
222 S.W. 36TH TERRACE, SUNE C
GAINESVILLE FL 32607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
| i
SIGNATURE 11 m
Signature, typed or printed nama of registerad agent and fitle if applicable {NQTE: Registered Agant signature required when reinstating) DlTE '
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 1 ‘ C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E:i:?gn%aén;i:?;uggf neng O ft?d.a?fRohg?s;sBe
{See criteria on back) m Make Check Payabte to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE K4 P 7 Detete TLE FKESDENT Ncnange 3 Addition
NAME KING, C. RICHARD NAME
STREET ADDRESS | 222 S.W. 36TH TERR., SUITE C STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-8T-ZiP
: V- F. 7 i
THE ‘FHEM}'- \[P 1 Delete TILE HE U E ’2 (%P.) l;g(cnange O Addition
N HEMER, MARVIN A NAVE
STREET ADDRESS + 222 SW. 36TH TETRR, SUITE C STREET ADDRESS
CITY-ST-2IP- - "GAINESWLLEFL 37607 - - - e Bt 51 2 B R e e e S
TITLE : [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE ] Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
me L7 Delete TIE Dl Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty sTae cImy-§T-ZiP
HILE O Delete AITLE {1change [ Addition
- NAME
siom. ANELGS STREET ADDRESS
Cooge CITY-ST-2IP

i3. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 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 shali have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or 1he receiver or frusiee ernpowered 10 execute this report as required by Chapter 607, Hlorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other Jike empowered,

samatuRE:_ GUERACURE VEOIIRES iafre (359)3725b00

SIGMATURE AND TYPED QR PRINTED MAME GF s«:um@lczn OR DIRECTOR {Data Daytma Phona &




