2001 fummnm BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000015914 Apr 05, 2001 8:00 am
1. Enlity Name { ecretary Of State

L.. GOLLINS, O.D., P.A. 04-05-2001 90025 044 ***150.00
|
Principal Place o?f Business Majling Address
171 5. CENTRAL AVE. 171 S CENTRAL

SgIEDO FL 32765 gglEDO FL 32765 000 3 l 39 6

Suite, Apt. #,}etc‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| .
City & State | City & State 4. FEI Number Applied For
¥ \ Y NOT APPLICABLE :
I Not Applicable
| ] ; -
ap i Couniry 4ip Country §. Cerlificate of Status Desired (] $B'75 Addmonal
- | } e N B . ) R Fee Required
| 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
l‘ Name
COLUNS’ LARUE O.D. Street Address {P.0. Box Number is Not Acceptable)
870 RIDGE RD
GENE‘vl'A FL 32732
; City FIL | 7o Code

8. The above n;amed entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _!

Slqgnaluvm typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
\
] L L ] "

9. Th|sff;9rpor§3t19n is eligible t(l) sahsfy(;ls Intangible FILE NOW!!! FEE |S_ $150.00 16, Election Campaign Financing $5.00 may Be
Taxfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritzution. O Added to Fees
(See Crlte”al on back} O Make Check Payable to Department of State

1. \ OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 11

TTLE D 3 Delete MLE [J Charge [ Audition

NAME COLLINS, LARUE O.D. NAME :

STREET ADDRESS | - STREET ADDRESS
171 8. CENTRAL AVE

CiTy-ST-2IP OV]EDO_FL 3,2165 CITy-S1-2P

THLE l O Delete TME [ Change [ Addition

NAME | NAME

STREET ADDRESS ‘r STREET ADDRESS

CiTy-57-21P I CITY-5T-2IP
& | e . . . A

TIILE P NV - [ Detete . TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TmE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P ClTY-ST-2IP

TITLE ] Delete TIE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP G(TY-ST-2IP

TIMLE ] peteta TILE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicatedion this repert or supplemenial 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 ihe corporation or the receiver or trustee empowered to execulg this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed; or on an attachment with an adg j

ress, h 2LpHRE ampotyred. )
7,’% . 575

D NAME OF SIGNING OP

ER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #

g
g

CR2E034 (10/00)



