2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000056623 Apr 19,2000 8:00 am

1. Entity Name

MARK C. DILLON, M.D., P.A ecretary of State

04-19-2000 90015 039 ***150.00

Principal Place of Business Maiting Address
1421 MALABAR RD NE 4100 CAREYWOOD DRIVE
STE 230 MELBOURNE FL 32934-7617 )
PALM BAY FL 32907 us - ke
us % o
[Hal MalaBak RD NE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE, 35
City & State City & State 4. FEl Number Applied For
pﬂ,m BH! 59-3393990 Not Applicable
Zip Country Zip N Country . U $8_75 Additional
a2 ? 0 7 US g . 5, Certificate of Status Dgsired (| Fee Required

6. Name and Address of Current Registered Agent ™ - © 7.”Name and Address of New Registered Agent’ -

DILLON, MARK C W prllon , mark L.
y Strest Address (P.0O. Box Number is Not Accepiable) L
1421 MALABAR RD NE jyal  mplAaBrR Rl ME

STE 230
PALM BAY FL 32907 = STE, 235 T God
Patm  Bry FL |"5%% 7

or the purpese of changing its registered office or registered agent, or hath, in the State of Florida.

S/2//ve

8. The above named enlity submits this statem

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. (NOTE: Registerad Agent signature required when remstating) . DATE
s oo a0 | ator Mav 52000 Fep wil be $ssg0 | 1O Eecton Camasan Francing 5,00 iy e
= ’ 4 . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TILE D R Change [ Addition
HAME DILLION, MARK C NAME Pzrllon , MmaAark C, ITE 235"
street anoress | 1421 MALABAR RD NE STE 230 sReETAODRESs | W21 MIAIA BAR Rp NE STEC.
CITY-ST-2IP PALM BAY FL CITY-51-2IP Praim B AY FL, 332907
TLE [ Delsts TILE [Jchange  [[] Addltion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE R O ogete = e~ - - - Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE O Gelete TITLE ; [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-3T-2IP , CITY-5T-2IP
TITLE O belete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doés not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empoweregkés execule this report as requirad by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12
er like empowered.

changed, or on an attachment with-arpaddress, wit
- orwn . ——\:-_'—--._-—_
SIGNATURE: % 0% R TS 3/91/00 324-722- 8910

ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

CI2E004 '9/99)



