2001 UNIFORM BUSINESS REPORT (UBR)

FILED

P ) .
DOCUMENT # P97000099354 ~ Apr 13,2001 8:00 am
1. Entty Nermo ecretary of State
Principal Place of Business Mailing Address
77 W. GRANADA BLVD P.O. BOX 4178 L
SUITE ¢ ORMOND BEACH FL 32175 b
ORMOND BEACH FL 32174 £
P s 0 A
1398 Dunlawton Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite D
City & State City & State 4. FEINumber 503487852 Applied For
Port Orange Fl. Not Applicasle
Z'; 107 Country Zip Country 5. Cerlificate of Status Desired [ gg'gg Lﬁggj‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name
Krouse, M.D. Jochn H.
77W. GRAADA BLID P BT
SUME C .
ORMOND BEACH FL 32175 Scflte D p—
I QO
Port Orange FL 32127

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,

SIGNATURE

Signatura, typed or printed name of regisiered agent and Iitle if applicable.

{NOTE: Registered Agent signeture required whan reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 da so.
(See criteriz on back) I

FILE NOW!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

16, Eilection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13, | hereby cenify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t witly an adgrass, with all other like empowerad.

changed, or on an attachm,

e [
i

SIGNATURE: __ 57\~ W~ 4-4-g1 386~75% - 5008
dom o N =P RINTED HAME OF SIGNING OFFICER OR DIRECTOR __ . . _ _ Dme_. _ . _ Daylima Prons § N
L

1

1. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
THLE D [0 elete TMLE D Ol change [ Acdition | 8 -
HAME KROUSE, JOHN H NAME Krouse, M.D. John H, =5
sTReer ADoREsS | 77 'W. GRANADA BLVD STREET ADDRESS 1398 Dunlawton Ste. D 3
cmv-s1-2¢ | ORMOND BEACH FL 32174 CITy-5T-2P - Port Orange, F1.32127 §
TILE 1 pelete TITLE [[]Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
| cv-st-ze - e = PO URUUNY 111\ 2. B SR (USRS SRR E ) [
TILE [ petete TILE [Ichange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ pelete TINLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-ST-7P
ThLE [ Delete TILE [J change £ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE O Deletz TLE O crange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP



