2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000034133 Mar 22, 2000 8:00 am
1. Entity Name S
ecretary of State
LAWRENCE E DEESE, M.D., P.A. *
! 03-22-2000 90009 044 ***150.00
Principal Place of Business Mailiné Address
1317 OAK STREET 1317 OAK STREET
MELBOURNE FL 3291 MELBOL‘JRNE FL 32901-313% L N VA |
t
R T A AR AT
307 East Lincoln Avenud 307 East Lincoin Ave
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEi Number Applied For
Melbourne, FL Melbourne, FL 59-3236368 Not Applicable
Zip Country Zip | Country - ) 8.75 Additional
32901 USA - 32 90 1 USA . B 5. Certificate of Status Desired dJ ?ee Requirecll lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
PATRICK J. DEESE' ESQ. ! Street Address (P.O. Box Number is Not Acceptable)
1516 NORTH HARBOR CITY BLVD. !
MELBOURNE FL 32935 .‘
City FL Zip Code

8. The above named entity submits this statement for the purpx:)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when renstating) DATE
. This corporation is aligibl tisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
? Taxsﬁlingprequirementga:; :l)ef;s roydo s0. 9 'Aﬂer MAY 1, 2000 Fee t\:c:la'sbes 0$550 on 10. ITE lection Campeugn Fmancmg $5-00 May Be
- rust Fund Contribution. ] Added to Fees
(See criteria on back} X Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ' O Delete TITLE D X change  [] Addition
NAME DEESE, LAWRENCE E MD ‘ NAME Deese, Lawrence E, MD
stReeT anoress | 1317 QAK STREET STREET ADORESS 307 East Lincoln Avenue
or-si-2 | MELBOURNE FL 32901 1 cirt-s1-2i Melbourne, Florida 32901
TILE VO delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP
TITLE " O Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ] CITY-8T7-2IF
TILE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THTLE [ pelete TIMLE [Jchange [T Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P w CITY-ST-7IP
TILE v O et TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P " CITY-ST-ziP

13. | hereby certify that the information supplied with this filin does net qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angyih y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th7e|ver or trusiee empowered to execute thi as required by Chapter 807, Florida Statutes; and that my narme agpears in Black 11 or Block 12 if

changed, or on an atlachghent with an address, with all e empbweybd.

LHRMA AERE R T— )0 (1) 241-319

FFICER OR DIR Data Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAI!E QF SIGNI

CR2E034 {9/99)



