2601 UNIFORM BUSINESS REPORT (E’BR)

FILED
Jun 05, 2001 8:00 am

5/1.

DOCUMENT # P95000098020

1. Entity Name .

—

FLORIDA E.N-T. ASSOCIATES, P.A.

Secretary of State

05-11-2001 90453 001 ***150.00

Mailing Address

7019 NW. 11TH PLAGE
GAINESVILLE FL 32605

Principal Place of Business

7019 NW. $1TH PLACE
GAINESVILLE FL 32605

. 48055

RN

2. Principal Place of Busingss 3. Mailing Address
L3450 Mewsberny Rd. 4340 Necsberry Rd
Suite, ApL. #, elc. 4 Suite, Apt. #, eto. 4 DO NOT WRITE IN THIS SPACE
S ite 2of Sewife 30/ _
City & State City & State 4. FEI Nurnber 59'3344396 Appliad For
enife Sess fle L. Coninesvffe Fi . Not Applicable
Zip Country Zip Country » ) $8.75 agditional
5. Certificate of Status Desired v
33507 IALo07 ilicate of Status O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T — e — e e NT PP W Y e e e e
© LAWABNCE-RODGERSW i i S e L e VoR. o o T A
Strest Address (P.b. Box Number is NGt Acceptlable) —
FHENW—HTHPLACE K 12] e beery
GAINBSVILLE-FL-92805
Soite 307

c G neses /e

FL | 52607

8. The above named entity submits xhis}

r tha purgose ¢f changing its re«jistered offica or registe?ed agent, or both, in the Slaip of Floriga.

14 0

SIGNATUREL” ,
Signat title it appicable.

B, typed or printed mama ol regi:

(NOTE: f isiorad AQEnt HignalL:4 required whan reinstating)

R DATE

N
9. This corporation is eligibla to satisty its Inlangible
Tax filing requirement and elects 1o do so.
(See critaria on back)

FILE NOWII! “EE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable ‘o Department of State

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
e DvP 0 pekete me O Chage LI Addiion | S
NAME WALKER, JAMES H NAME 2
STREET ADDAESS | 7019 NW 11TH PLACE SIREET ADDRESS §
omv-ST-2P | GAINESVILLE FL CITY-S7-2P 9
“HTLE D . X pelete e {OcChange  [J Asdition g
NAME RODGERS, LAWRENCE W. NAME
sTREET ApoRess | 7019 NW 11TH PALCE STREET ADDRESS
cre-st-2p | GAINESVILLE FL CTY-ST-2P
Mé fresidant O oesete me P Dchange [ Addtion

| e Larly . Sani th NAME Lo rpy M Snaith o1

STRETADDALSS | £ T g e mr b rmy She 22t B STEETADRESS | & 3pcr * e by ey P 3re

tary-S1-2P S nesupille L. F207 i TR USSP ot ey eniife £L. ALY
L O oetets me [ change [ Addition™| =~
NAME H HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P My-$1-2p
ML [ etete AFLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2f SINY-§T-2P
TIeE [ Dalste ME [Jctnange [ Addition
NAME AME
STRELY ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST- 2P

indicatéd on this raport or suppiema:

changed, or on an attaghmanl with A addrezerwith ell other ke empowered.

SIGNATURE: _¢~

13. | hereby certify that the information supplied with this filing does not qualify for the :xemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
] : jal report is true and accuwrate and thatl my sic nature shall have the same legal effect as if made under oalh; thal | am an officer or director
of tha corporation or the receiver or rstee empowered to exacute this report as re Juired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AW

PRINTED NAME OF SIGHING OFFICEA OR DIRECTOR

4lazkey 151-2F~8%30
D Caytive Phone ¥




