2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 26, 2002 8:00 am ;

2

e e 00009 \ Secretary of State  _
<
CITRUS BONE & JOINT SPECIALISTS, P.A. 03-26-2002 90022 009 ***158.75
Principal Place of Business Mailing Address
3264 W. AUDUBON PARK 3264 W. AUDUBON PARK
PATH PATH
LECANTO FL 344618547 LECANTO FL 34461-8547 I I ”“ I‘ ”"I m” Im "ll
2. Principal Place of Business 3. Malling Address HII"II“II ||||““ “l“l II“I Ilm I“I " II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘335 1572 Mot Applicable
=i - .
® Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
—====g=Name siid Addiess'of Current Reglatered Agent—————— —— [~——————r ~7;-Name and"Address of New Registéred-Agent ——~——————— ==
Name
COUCH' RICHARD CRANE Street Address (P.0. Box Number is Not Acceptable)
3264 W AUDUBBON PK PATH
LECANTO FL 34461-8547
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o¢ both, in the State of Florida.
SIGNATURE
Stgnature, typed or printed narma of registerad agent and tide if applicabls. (NOTE: Registerad Agent signature required when reinstating}
. e e ’ "
9. $hnsﬁ9rp?;anqrn :Ts: er:Itglmg tcl> ﬁ;\ifyét; Lntang|ble FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
ax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ™~ DP [ Delste TITLE [ Change  [] Addition §
NAME COUCH, RICHARD CRANE D.0. HAME e
sTReET ADDRESS | 3964 W AUDUBBON PK PATH STREET ADDRESS 3
omv-si-ap | LECANTO FL 34461-8547 Grv-5t-21p i
" n el
TITLE ST O pelete TITLE [Fchange [ Adgition | (3
NAME COUCH, KATHLEEN C D.O. NAME
STREET ADDRESS 3264 w AUDUBBON PK PATH STREET ADDRESS
o-stapt |LECANTORL ~ ° T T 0w e cleomvssre e e - =- -
TLE AT [ Delete TITLE [ Change [ Addition
NAME COUCH, CATHARINE C NAME
STREET ADDRESS | 3264 W AUDUBBON PK PATH STREET ADDRESS
GITY-ST-21F LECANTO FL CITY-ST-2IP
TITLE 1 pelete THILE [ Change  {] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P Il cmv-st.zie
TITLE 1 Delete TITLE [l 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 not qualify for the exemption 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 address, with all other like empowergd. 35‘
SIGNATURE: [\
_‘p m h]




