2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000034133 ‘ Feb 15, 2001 8:00 am
B I Secretary of State
LAWRENCE E DEESE, M.D., P.A.
02-15-2001 90090 043 ***150.00
Principal Piace of Business Mailing Address
307 EAST LINCOLN AVENUE 307 EAST LINCOLN AVENUE
MELBOURNE FL 32901 MELBOURNE FL 32901
Suile, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 53-3238368 Applied For
Not Applicable
Zp - . Country ~ v | - Zip o . {. Country - | 8. Certificate of Status Desired — —~[3) - $8'75_f\.‘lqi1i°?”§1_,_f -
Fee Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATRICK J. DEESE' ESQ. Street Address (P.Q. Box Number is Not Acceplable)
1516 NORTH HARBOR CITY BLVD.
MELBOURNE FL 32935
' City FL Zip Code
8. The above named entity submits this statement for the purpose 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 tifle it applicable. {NOTE: Registerad Agent signature required when reinatating) DATE
. Thi ian is eligi isfy i i NOW!!! FEE IS $150. ‘ .
9. Tris corporaton s efigblo 1o salsy s nangiole A O IS e 00 10. Election Campaign Financing $5.00 May Bo
ax 'm_g quuue elects o : e ' " Trust Fund Contribution. [ Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change ] Addition
NAME DEESE, LAWRENCE E MD NAME
STREET ADDRESS | 307 EAST LINCOLN AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP
TITLE [ Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, OITY-5T-21P i i . — e e . CITY-ST-2IP . JUU— -
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-21P
TITLE [ pelete TImE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accuraje agd that my signature shall have the same legal effect as if made under gath; tht | am an officer or director
of the corparation or the regdiver or trustee empowered! 1o pecuge thig report as requirgd by Chapter 807, Florida Statutes; and tgat my n 5&2;3,! s} 2 1_1_or§r i 12 if
changed., or on an attachrfent with an address, with all gther likgf erffowerad. f %
SIGNATURE: flkoy £ L YLK W/
IGNATURE AND TYPED OR PRINTES'NAME anc OPFICER ctﬁ DIRECTOR Date / DafimaPhona #

7

CR2E034 (10/00)



