2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P95000059114 Mar 21, 2001 8:00 am

1, Entity Name Secretary Of State

PHICAHE OF MARION COUNTY, INC. 03-21-2001 90049 015 ***150.00
Principal Place of Busingss Mailing Address
2323 GURLEW ROAD STE 7E 2323 CURLEW ROAD STE 7E
PALM HARBOR FL 34683 PALM HARBOR FL 34563 I1vrUDv
L R O RO O AR ER R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 503320880 Applied For

Nat Applicable

Zp Country Zip Country 5. Certificate of Status Desired

0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=T - ) Namg- —= " w= = Rl

N e s

JACOBSON, CHARLES J

Street Address (P.O. Box Number is Not Acceptable)

2323 CURLEW ROAD STE 7E

PALM HARBOR FL 34683

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or printed name of registerad agent and title it applicable, (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy Its Intanglble FILE NOW!!! FEE IS $150.00 10 . L
- - . Election Cam n Finamn

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 'I'ristI Fund Cgrilr-[i.‘butilon. o O fdsdle‘!?:lotohlﬁ?;sae

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TITLE Clchange [ Addition
NAME PROMIN, RICHARD E M.D. NAME
sreer anphess | 2215 SE FORT KING STREET BLDG. C STREET AGDRESS
CITY-ST-21P QOCALA FL 34471 CITY-57-2IP
TMLE vSD O3 Delete TIME CIchange [ Addition

NAME
STREET AQDRESS
CiTY-S7-2P

NAME GRAINGER, CHRISTOPHER M.D.
sTREET ADDAcss | 1805 SE LAKEWEIR AVENUE STE 103
CITY-ST-2P QCALA FL 34471

|-wame-~ - |-POPEIL,.LARRY M.D. o« ~- -~ -

TITLE [ Change 7] Addition

TLE D O pelete

NAME o | o, T T me = L et —

stReeT anoress | 40 SE 12TH STREET STE C-201 STREET ADDRESS
CITY-ST1-21P OCALA FL 34474 CITY-ST-2IP

TITLE [0 change [T Aadition
NAME

STREET ADDRESS
CITY-S5T-2IF

TOLE 1 elete
NAME

STREET ADDRESS
CiTY-S1-21P

TILE {1 Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Detete
NAME

STREET ADDRESS
CiTY-ST-Z1P

TITLE 3 oelete TITLE [JcChange [ Additien
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or 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 attachment with an addrass, with all other like empowerad.

SIGNATURE: Aptert) E e, :-D ?T ﬂ"o

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRE

Daytime Phone #

jre )

4

CR2E034 (10/G0)



