2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000058486 Apr 30, 2001 8:00 am
1. Entity Name f S
MARTIN T. GIRLING, D.P.M., P.A ecretary ot State
04-30-2001 90418 013 ***150.00
Principal Place of Business Mailing Address
210 N ALEXANDER ST 210 N ALEXANDER ST
PLANT GiTY FL 33566 PLANT CITY Fl. 33566
Us us
Suite, Apt. #, eto. Suite, Apt. # elc DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number 65_0605909 Applied For
Not Apglicable
Zi Countr 7l Countr ;
" ourntry P 4 5. Certificate of Status Desired Cl $8'75 A_ddmonal
Fae Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame
GIRLING, MARTIN T Street Address (P.O. Box Number is Not Acceplab
210 N ALEXANDER ST ree ress (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33566
City 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, yped or printed ~ame of reg-stered agen® ard tTe if appiicable, {NOTE: Reg stered Agsnt signature sequired when reinstating! DATE
o is sl e ‘ ENOWII FE . ‘ i Ereanal
8. This corporalion s sligible io satisfy its Intangible FILE NOWIIT FEE !E'? SI159 ih 10. Election Campsign Financing $5.00 nay Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will pe §350.00 Trust Fund Contribution O Added to Fees
{See criteria on back] {1 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ATangs [ Additon
NAME GIRLING, MARTIN T D.PM. NAME -{?
sTReeT sooress | 4126 BARRET AVENUE SIREETADDRESS | 3 @ O S . WooLs /9 L
CITY-ST-21P PLANT CITY FL 33567 CITY-5T-2P ,ﬂ(gfv, 7. ﬁ 'g 53 j'g 7
TITLE [ Delete TITLE [ Change L[] Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ charge [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-ST-2IP
¥ rrLe 1 Detete TITLE [ Change [ Addiion
* NAME NAME
STREET ADDRESS STREET ADDRESS
P oiTy-si- 21 CiTY-$T-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-7IP CiTY-ST-21P
TLE 7] Celete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-71P CIIY-8T- 7P
13. | hereby ceglify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated orignis report or supplemental reprt 15 true and accurate ald that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporR¥n or the receive Nwoowered to gxacute thi eort as rdguired by Chapter 807, Forica Statutes: and that my name appears in Block t1 or Block 12 if

changed, or orégn attachmeg) wit]
d\ ERATA

SIGNATURE AND*TYPED OR PRINTED NAME OF SIGNING OFFICE‘a\ohimnEC'ron\ \, N ate

o

SIGNATURE:

Dayiime Fhoae %

CR2E034 (10/00)



