P

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000024475 Feb 05, 2000 8:00 am

1." Entity Name

JARED C. KNIFFEN, M.D., P.A. Secretary of State

02-05-2000 90007 018 ***150.00

Prirﬁpal Place of Business Mailing Address

ny
GHOONELIBERR Y AD.STEI IFAY MW 9% L&

GAINESVILLE FL 32605 GAINESVILLE FL 32605-4206 VVWIVUUL Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State Ciy & State 4. FEI Number | [Applied For
59‘3230303 |i\]ot Aot
Zip Country Zip R Country . ) $8.75 acditional
) o | o e i e m s e o= _.5..Certificate of. Status Desired v - 2[<].~~. Fé?ﬁé?qﬁi?é‘d";‘; — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNIFFEN, JARED Céﬁ/go /Vé_zdeé_e‘ey/eé .S/ 33 Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32605

City FL Zip Code

8. The abovg

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

/)27 )

SIGNATURE }4 ‘ 761 )6 /y 7 ré
f S ure, typed or printed nam redigtdred agent and title if applicable. (NOTE. Registered Agent signature required whaen reinstating) DATE
9. This corporalicn is eligible to satitsgiglntangible FILE NOW!! FEE 1S $150.00 ) o
) o ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foss
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DJRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete L [lchange [ Additlr
NAME KNIFFEN, JARED C WEw 2D NAME
STREET ADDAESS | §306-NWL-G-BVD & 200 L. e 3 STRET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CiTY-ST-2IP
TITLE 1 pelete TTLE [ Change [ Additior
NAME NAME
STREETADDRESS | o e o oo e e WSTREETADDRESS. |, | e imam 2o v e s — e o R
CiTY-ST-2IP CITY-ST-21P
TITLE [ patete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-$T-2IP
e [ palste TILE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiTY-ST-2IP -
TILE 71 Delete THTLE 3 change  [7] Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ petete TITLE O change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath, that | am an officer o director
of the corporation or the receiver or trustee empowered 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 attaghment with an address, with all otherJike empowersd.

SIGNATURE: HECD | ogfed (352)33/-59p2

Z,GIGNATUHE AND TYPED OR Pnlyzrﬂﬁms OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #




