2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ5000097134 Apr 28, 2000 8:00 am
o ecretary of State
CITRUS BONE & JOINT SPECIALISTS, P.A ry
04-28-2000 90023 050 ***158.75
|
I_Principar Place of Business Mailing Address
3264 W. AUDUBON PARK 3264 W. AUDUBON PARK
PATH PATH
LECANTO FL 34461-8547 LECANTO FL 344618450
F A > M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59—33515?2 Mot Applicable
Zip Country 2P TCountry 5. Certificate of Status Desired X ?g'gfqlﬁfgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Namg__-- = . -
COUCH, RICHARD CRANE dresf (Fox Bx Nulpey ool AeoERia .
534 N. LECANTO HIGHWAY AU £ PATH

LECAVTO . 3451547 LECANTD

, = FL S5/

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

 — | < éo,éooa

8. The above name

A

SIGNATURE

Sign: , " -r.algist;a?i-;gen ia_‘nFlit\e if applicable {NOTE: Registered Agant signatura required when reinstating) ?’\TE / o

9. This corporation is eligivte 10 satisty its Intangible 1. - FILE NOWM! FEE IS $150.00 ~~ 10. Eisction Gampaian Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' T,E:tIpzndagoz?;ig;uﬁ::ncmg O fci;sgqsgis ¢

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADOITIONS/CHANGES TQ OFFICERS AND IRECTORS IN 1
TMLE DP 2 Delete N’Changa T Addition
NAME COUCH, RICHARD CRANE D.0. . ) .
STREET ADDRESS "S%"HEGAN;Q‘H‘GW' ’ _"“; o 3_ “)‘ ;—- . - 7;\.2‘_ PR v 52(‘74 W.MGUBQG M PW
or-si-ze | (ECANTO FL 34461-8547
e ST { Detete Whange ] Agdition
N COUCH, KATHLEEN CD.O. . . .. -». .

. .
L
R SN

STREET ADCRESS | -BR4-N-HECANFO-HIGHWAY .~ 7 170 HI ) 1':;32(94 W, RODDEN)’Q PREK PATH

CITY-S8T-2ZIP LECANTO FL CITY-5T-7IP

NAME

TMLE R L I W T
NAME | COUCH, RICHARD M D.O.

TITLE e - — —2 = mueme-—[Z] Change [ Addition~|. -

STREETADDRESS | 534 N. LECANTO HIGHWAY STREET ADDRESS
CITY-5T-7P LECANTO FL CITY-57-2IP L

TMLE AT 3 Delets TiTLE (ADOIZE—SS) Seiohange [ Addition
NAME COUCH, CATHARINE C HAME ‘

sTREET AODRESS | 534 N. LECANTO HIGHWAY smeraomness | 32 (e W AUDU RO PARK_PATH
CITY-ST-2IP LECANTO FL CITY-ST-21P

TITLE T pelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-$1-2IP

TITLE [ pelete TITLE (Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ampowered.
sianature: fatideen O, (ooc y DD. S+« 4/ ad /9-9?53

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIREGTOR Date Dayyre Phane 4]

T



