.. ¥
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000009978 Jan 31, 2001 8:00 am
Ity Name Secretary of State
FLORIDA MEDICAL AND RESEARCH INSTITUTE, P.A.
' 01-31-2001 90050 010 ***150.00
Principal Place of Business Mailing Address
222 SW. 3 TERR 222 S.W. 36TH TER
S§TE. ¢ L N :
GAINESVILLE FL 32607 GAINESVILLE FL 32607 9 0 9 9 9 1 .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3221 142 Applied For
MNot Applicable
P Country Zp Counry 5. Certificate of Status Desired (] $8'75 A_dditional
1o - o B o Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
;l?:gglw g‘:%c%ﬂ;:gggsuﬁmd :CH INS., PA Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE FL 32607
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and tit'e it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 16. E_:iz??zr%ag?;'r?gugg:ncmg 0O iii.gi‘?ohgzisee
(See criteria on back) [ Make Check Payable to Department of State '
/—_-'-"'n..
1. CFFICERS AND DIRECTCRS | KB I ADDITIORG/CHANGES T OFFICERS AND DIRECTORS IN 11
TE 18 7 elete e F . ﬁChange O ddition
ww | KING, C. RICHARD i Kinigs, C. BeHAED
’
stmect scomess | 222 SW. 38TH TERR,, SUITE C srETa0REss | 299 S h) B TEER " St C.
orv-s1-2¢ | GAINESVILLE FL 32607 CTY-5T-2F CHNESVILE FL 32407
TITLE P [ Delete TME v.P i’ lXChange [ Addition
wwe  HEMER, MARVIN A v HEUVER MARVIN A o
STREET ADDRESS | 222 S.W. 36TH TEFRR, SUITE C smerTaoneess | 222 S 3 TERR. ' Ste
erv-st-2P | GAINESVILLE FL 32607 on-szf | CORINESVILE, FL 32407
TITLE o)t T T [ 1 pelete - FIE 5/7, - . - g(lhange = Addition
NAME I NAME - 6@1}66, LJ NPA g Q
STREET ADDRESS sweeraoniess | 22 I W 3 TEER, ZTE
CITY-ST-2IP CITY-5T-2 @A‘INE-QWC LE. FL 3;w7
TTLE (7 pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j orv-st-ap
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ celete TIE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1- 2P CITY-ST-7IP

13. | hereby certify that the information supplied with this fling does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 reggiver or trustee empowdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta with an agdresg, with all other like empowered.

SIGNATURE; ot U d-fi&m tlw/uJé. Mo, /j2aje! 372- 5400
‘ PED OR PRINTED NARK OF SIGNING OFFICER OR DIRECTOR 4 / Date Dytime Prone #

A i\
SIGNATURE AND TY!

[ r e

CR2E034 (10/00}



