% - 2001 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name
PAULA K. LOVE, M.D., P.A.

1

DOCUMENT # P96000099764 - -

Princlpal Piaca of Business

518 N LAKE ST
CRESCENT CITY FL 32112
us

Mailing Address

$18 N LAKE ST
CRESCENT CITY FL 32216
us

2. Frincipal Place of Business

3. Mailing Address

21

FILED
Mar 06, 2001 8:00 am
Secretary of State

02-13-2001 90570 049 ***150.00

UL X

Il

il

Il

]

|

H

M

LOVE, PAULAK ~
518 N. LAKE ST.
CRESCENT CITY FL 32112

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

r
onafre, typad oF prinied nameg of registonad agent

SIGNATURE

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

K Lo frorioC

Qho/df,

DATE

It applicable.

6. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do SO st
{Sen crierla on back}) ,k'( '

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Depariment of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

DIRECTORS IN 11

indicatad on this repon of supplemental report is

SIGNATURE:

fue an

ra shall have the same legal ef r
of the corporation or the receiver or frustee empowered to executa this report as required by Chapler 807, Flcrida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address. with all cther like empowered,

Suile, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3418529 Appied For
Not Applicable
Zip Country Zip Country . $8.75 additenal
I S I B ~ 5. 'Cemﬂcata ol Status E.)f.slred a Fos Requiied . - __
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
e e T ulpiess FtiName T e T T T T e e T T B

. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND -
ILE PA £ pelete TITLE . [ Change [ Addition S_
NAME LOVE, PAULA K NAME e
streer aoress | 518 N LAKE ST STREET ADDRESS §
CITy-S3-2P CRESCENT CITY FL 32112 CITY-ST-2P i
e ST 0 Delete me O change ] Acdition | &
NAME LOVE, DOROTHY M WAME
stect aoosess | 518 N LAKE ST STREET ADDRESS

_cmv-si-ze | CRESCENT.CITY_FL 32112 . cir-5t-2p
e ' " [ petee e " O Change [ Addition | —
NAME NAME

o f SWEETADDRESR ). e et - e s - STRECY ABDRESS - - e e v e eSS o e T R T
Y- ST-21P oity-51-7P )
TME 3 oetete THLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2iF CITY-ST-2IP
ME £7 Detete TME O Change [ Addition
RAME RAME
STREET ADDRESS STREEF ADDRESS
CIy-SI-21P Ciry-Sr-2Ip
me [ Detete THLE D cnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-TIF CITY-ST-21P
13. 1 hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 1 19.07?{3)0), Florida Statutes. | lun_her certily that Ihe information
accurate and 1hat my signatu acl as it made under oath; thal 1 am an officer or director




