+ -2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am
DOCUMENT #  P96000100696 7 Secretary of State
1. Entity Name 05-02-2003 90134 046 ***150.00
BARBARA A. DRISCOLL RN P.A.
Principal Flace of Business Mailing Address
3042 SE LAKE WEIR RD 3442 SE LAKE WEIR RD )
QCALA FL 3441 OCALA FL, 34471
2. Principal Place of Business 3 Mailing Address H"“"‘ HI ||”I I"" ||l” |I|l| ||m “lu III" "'Il “"l ‘l”l |l“ I“l
Suite, Apt. #, etc. Suite, Apt. #, etc. T} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3421359 Not Applicable
Zi Count Zi C it
P ouniry P ouniry 5. Certificate of Status Desired O $B'75 A,dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRISCOLL, JOHN T
SC LL’ N Street Address (P.C. Box Number is Not Acceptable}
3442 SE. LAKE WER RD
OCALA FL 344T1
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ebligations of registered agent.
L}
SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable. (NCTE: Regislered Agent signature required whan reinstating) DATE
i
* FILE NOW!l! FEE IS $150.00 ! -
9. F i
e May 1, 2003 F willbo S55000 e Campmn ey $5.00 vy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 0 Delete TIME O Change [ Addition |
NAME DAISCOLL, BARBARA A NAME
streer ancress | 3442 S.E. LAKE WEIR RD STREET ADDRESS
orv-st-ze | QUALA FL 34471 CITY-ST-21P
TITLE viD O pelete e [Ichange [ Acdition
NAME DRISCOLL, JOUN T NAME
streeT anoatss | 3442 S.E. LAKE WEIR RD. STREET ADDRESS
env-st-ze | QUALA FL 34471 CITY-ST-ZiP
TITLE . O Delete TLE [0 Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e [ pelete TITLE [ change [ Addition
NAME NAKE
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete 1ITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (] Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that,the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgentwith an ggdress, wify all cther like empowered. .
> o - ‘: (47 & ”~
SIGNATURE: & W@Z Wi [P S e D] Vs /3 /o3 (s0+) ¢12- Soe ¥/

SIGNTURE ANDTYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Gale Daytime Phane #

AV evST/S0

CR2E034 (10/02)



