2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082243 Mav 1 g 1%0%13 8:00 aml

1. Entity Name

HOWARD BLOUNT, M.D., P.A. Secretary of State

05-18-2000 90326 006 ***150.00

Principal Place of Business Malling Address
2001 MERCY DRIVE. SUITE 101 2001 MERCY DRIVE. SUITE 101
ORLANDQ FL 32808 QRLANDOC FL 32808-5619
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LT

|

{

2. Principal Placeof Business 3, Maijling Addr l 'II“"“" m
booi Swbvee Srar i ﬁ@) "Bex bgiszo
Suite, Apt. #, etc. ﬂ Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Dz |
City-& State ity & State 4. FEl Mumber Applied Far
8 R LA B L AN DO YL 593396203 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O \
- Zféaf = lk.% p" - - (3'2- gbg’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOUNT, HOWARD How eex @"0 . 03T
! Street Adgress (P.O. Box Number is Not Acceptable)
2001 MERCY DRIVE, SUITE 101 00\ Sivcw SoThr K %
ORLANDO FL 32808 = A
G VRE
Cit Zip Cecde
v @QLGMO FL 22%0%

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE Registered Agent signature required when rainstating) DATE
) L o i "
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Taw filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D m B Change Addition | 5
e BLOUNT, HOWARD R (BLowwt Bowaern AT sl s
sTeer aoress | 2001 MERCY DRIVE, SUITE 101 STREET ADRESS 600 l Siver SR D Swoe \Q §
orv:size | ORLANDO FL 32808 airv-st-2p e e CL ==p g
TITLE [ Delets TILE O Change [ Addition | O
NAME NAME
STREET ADDARESS STREET ADDAESS
CITY-ST-2IP CITY-§T-21P
TME - 2 [ O pelete TITLE - - -— [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TRLE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ pelete TITLE ’ (D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [_] Addition
NANAE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

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 s 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 trusiee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other like gmpowered.

! i remn el ol . - &o7
SIGNATURE:A/ <f! ““@AQ»JS ATV, Howend Bhun frna 4/34 D0 290 4550

smprruaa ANDTYPED ry&r_n';g NAME OF SIGNING OFFICER OR DIRECTQR Dats [ / Daytime Phone #
Sl Tt




