2001 UNIFORM BUSINESS RERORT (UBR) FILED i

DOCUMENT # P97000070940 Jan 25, 2001 8:00 am
1 Bty Nome Secretary of State

HENRY B. FLOYD, IV, M.D., P.A. 01-25-2001 90148 002 ***150.00
Principal Place of Business Malling Address
9158 TALA LOOP 3158 TALA LOOP
LONGWOOD FL 32779 LONGWOOD FL 32779
T s AR A AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3462797 Applied For
Not Applicable

- - " -
zp ountry Zip Country 5. Certificate of Status Desired [} $8'75 A_ddluonaf
Fea Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FLOYD, HENRY B tv

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

3158 TALA LOOP
LONGWOOD FL 32779

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.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registerad Agent signature required when seinsiating} DATE
g eementand b o so | Ator MAY 1,001 Feawtl baSssno | " EecionCampsion rancng - $5.00 ay e
o ’ i - Trust Fund Centribution. d Added ta Fees
{See crileria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 1 Delete ILE [ Ghange [ Addition
NAME FLOYD, HENRY B IV NAME
STREET ADDRESS | 3158 TALA LOOP STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 GITY- ST-ZiP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TME - o Closee N T BB T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8§T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2P
TILE [ pelete TIMLE [J Change [ Addition
NAME . NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P I CITY-ST-71P
TITLE [ petete TITLE C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attac/h’mgnt with an address, with all gther ilke empowered.

'/Zr B Floyed v
S IG NAT U R E : ﬁSIGNATmD Tﬁohﬁ PHINTmﬁ_gOFFIC R DIREC AZ/_STA / ﬂ ¢- 8 3 9‘:'.330 a
Al MIN ER O TOR Date wor‘? /3




