2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000048007 Apr 23,2001 8:00 am
1. Entity Name ecretary Of State

THOMAS B. BLAKE Iif, M.D.,P.A. 04-23-2001 90137 010 ***150.00
Principal Place of Business Mailing Address
308 GROVELAND ST 306 GROVELAND ST : .
ORLANDO FL 32804 ORLANDO FL 32804 Luuntgzh

2. Principal Place of Bu 3. Mailing Address

33] N MArHAAd Ave. | 33) - Maitland Ave ”“”“l””“

Bl

uite, Apt. #, etc uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City, & Stale 4. FEI Number Applied For
m&i‘}- jﬁ 'JO]_,; Fl m)} ] ﬁiﬁﬂd ’ fl 593249672 Not Applicable

3%72 ’47 y? Ocoru(mnjyﬂqe- 325 2;/..’1 7¢9 ﬁkﬂtﬁﬂg & 5. Certificate of Status Desired O gi'ggql'ﬁ?:{;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e
BLAKE THOMAS BN~ ~ N i
308 GROVELAND ST SRR AT 0d Ave”
ORLANDO FL 32804 5” ”’_- < A._ 2
Cit Zip&n
Madlgn FL 75575

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in }he State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
. Thi ion is eligib tisfy its Intangib FILE NOW!!! FEE IS $150.60 ) N )
L} 1T'h|src|$‘rporatuc_):1 ise I[g r: t(ln Sgtlsls{ y(;s Sma gibie After MAY 1. 2001 E will$be $550.00 10. Eiection Campaign Financing $5_00 May Bs
ax il ‘g rgqun ement ang elects to do so. er ! ee ! Trust Fund Contribution. C Added to Fees
{See criteria on back) X Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS jZ. n ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ elete TMLE ‘F ’{:4_6 Y- | se}.é LI p Yake TIT ﬁ Change [ Addition
e THOMAS B. BLAKE (I e N et iand Ave. ste A-2
STREET ADCRESS | 3008 GROVE LAND ST street aooress | %3 M mpatiA g
orv-st-22 | ORLANDO FL CITY-ST-ZP ml-\*l‘\‘lﬂNC!_;_F | 3275 -47¢%9
TLE [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME | B I . _— - T T T
STREET ADDRESS s - T - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME HAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P
Tt [ Delete Tme [ Change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS | ) ..
CITY-ST-2IP. [ N E2 I : Ve el P CITY=5T-2IP R B ) b

13. | hereby certify that the 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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation®or the receivér or frustee empowered 1o execute this report as reguired by Chapter 807, Fiorida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' DA i 0 PA- 4-/3-0) Yo7 629-5) %/

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Q064181

CR2E034 (10/00)



