2001 UNIFORM BUSINESS REPORT (UBR)

AMENDED
DOCUMENT #
1. Entity Name P97000035234
] et
= Big Bend Operations, Inc. ' FH ED

Principal Place of Business Maziling Address Ol APR ‘9 AM ‘0 06
555 N. Byron Butler Prky. 555 N. Byron Butler Prky.

¥

SECRETARY OF STATE

Perry, FL 32347 Perry, FL 32347
: TALLAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A FEINumber 59-3456480 Applied For
Not Applicable
i C Zi iti
Zip ountry P Country 5. Certificate of Status Desfred O $8'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Gary A. Shipman, Esguire
2]_5 S. Monroe ’ Second FlOOI' Street Address (P.O. Box Number is Not Acceptable)

Tallahassee, F1 32301

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.

CR2ED34 (11/00})

SIGNATURE
Signature, typad or printed name of registerad agent and title il applicable {NCOTE: Registerad Agant signatura required when reinstating) CATE

9. This corporation is eligibie to satisfy its Intangible " FILE NOWI!! FEE IS $150.00 10. Election Campaign Fi )

. . o . paign Financing $5.00 May Be

Tax flhng rngrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P OJ elete TITLE PS : [ Change  fz] Addition
NAME Shugar, Joel K., MD NAME Shugar, Jocel K., MD
SWETAORESS | 555 N, Byron Butler Prky. 555 M. Byron Butler Prky.
Giry-ST-2P pb"l"']:‘y_. Pl 32347 A 'Dn'r"r-y' FPL—32347
TITLE vp T $J Deee TLE : O Change [ Addition
:::Ei? ADDRESS Shugar, Michelle,C. ::;:EET ADDRESS
aTv-s12 555 N. Byron Butler Prky. CiTY-ST-2P
Perry, PL-32347
TITLE S %Delete TILE © [ change [T Addition
o : ' e 100004135451 ——3
STREET ADDRESS g? ;_panan é Gar YBA;:l Pk STREET ADORESS ~05/04701 -0 0--0s
. vron Bu r . e P S

CITY-8T-2IP 2 ﬁ}’ on but.le rKy CITY-$1- 7P #earab], 20  sdsfl P
T Perry, FL 32337 07 Delete TME [ Change [ Addition
NAME _ RAME
STREET ADDRESS STREET ADDRESS
oTy-81-21p CITY-ST-2IP
TITLE [ Detete M ' Ol Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP \
TILE 1 pelete TITLE \7 D‘c n [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP

13. | hersby certify that the information supptieqfwith this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cel(if)utﬂat the information
indicated on this report or supplemergal regort is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or the receiver of tiifieelermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE:

-

changed, or on an attachment witfja s, with all other like empowered. ’ .
o] gso55U-2975
bare !

Daytime Phone #

1
SIGNATURY AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




