FILED

2000 UNIFORM BUSINESS REPORT (UBR) May 19, 2000 8:00 am
DOCUMENT # - <\ r
T Gty Name PA7 0000 (s 7 495 \ Secretary of State
05-19-2000 90099 044 ***150.00
GINA M CARR MD PA
Principal Place of Business Malling Address
2. Principal Place of Business 3. Malling Address
335 N BEACH ST 335 N BEACH ST
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ~ Applied For
ORMOND BEACH FL ORMOND BEACH FL 59-3461848 Not Applicable
- 7
22194.5502 - |- VOLUSIA.— |3p174-5502 . _vorugia____|scetteaeoisaspesres [ FRFSMGND
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number,is Not Acceptable)

City ' FL I 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 Floiida.

SIGNATURE

Signature, typed or printed name of registered agent and litla f applicabie. {NOTE: Registered Ayent signatur= raquiréd when reinstating) DATE

S T : - -
9. This ration is eligibla 1o satisfy its Intangible |55 “‘E&gENOWH EEIS hrliiy s § oy ) .
e o o | IR MATY o Pl | ™ S e ) 35,0010
(S crtriaon b sk sy s b 100}
1. OFFICERS AND DIRECTORS __ 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TNE D Delete TME ‘ D Change D Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
oTY - ST. 2P CTY-57-2P
TINE D Dekele TME . [] Change D Additon
NAME NAME '
STREET ADDRESS SYREET ADORESS
Ty -§T-2¢ CITY - §T-ZP
3 _ [ ekt Tme [[] Crenge [ ] Addton
M 2 e e e e T e, p— . = Nkt — = T - — " - = e ae Y
STREET ADDRESS STREET ADORESS i
CITY - ST- 2P CITY - ST-2P !
TE D Delete e ‘ [] Change ] Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Ty -ST-2P Qry - s7-2P
me D Deleta e [:] Change |‘_“] Addition
NAME ) NAME '
STREET ADORESS STREET ADORESS
CITY - 57 - 2P CITY - 5T- 2P
ME D Deiete TIME D Change D Addition
NAME NAME
5175 ADDRESS STREET ADORESS
G- 5T 2P CrY - ST- 2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se' sor 19, 07(3)(i), Florida Statutes. | further certify that the
| intarmation indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corpgratiop-pr the receiver gr trustee empowered to execute this report as required by Chapter 607, Flom:la Statutes; and that my name appears

In Block 11 or Block 12 if ¢l ﬁ 4, or on an attackment with an address, with al! other like empowered.
2‘1&9 A 158

SIGHATURE:
E OF SIGNING OFFICER OR DIRECTOR Date | Daytime Fhohe

STF FL32381F.1

CR2ZEQ34 (9/99)



