2001 UNIFORM BUSINESS RE-PORT (UBR) FILED

DOCUMENT # P98000000220 ‘ Apr 18, 2001 8:00 am
1. Entity Name r S
THOMAS G. STAVOY, MD., PA ecretary of State
04-18-2001 90307 001 ***600.00
Principal Place of Business Mailing Address
311 N CLYDE MCORRIS BLVD 311 N CLYDE MORRIS BLVD
SUITE 180 SUITE 180 DU
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §9-3490543 Applied For
Not Applicable
2 Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
_ __ 6._Name and Address of Current Registered Agent  __ . 3 _ . 7. Name and Address of New Registered Agent
- = — Ee———T e e ] —Name — - e— = B s
STAVOY' THOMAS G Sireet Address {P.O. Box Number is Nct Acceptable)
A X INUI
311 N CLYDE MORRIS BLVD ?
SUITE 180
DAYTONA BEACH FL 32114
' City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registerad agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. I A ) m
9. Tnis corporation s eligiole to sallsfyc;ts Intangible FI:.AEA‘:I?W...1 l::EE iSH'$; 50;30 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After ;2001 Fee will be §550.00 Trust Fund Contribution. [0 Added to Fees
{See critaria on back) t Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [J Delete TITLE [ Change ] Acdition
NAME STAVOY, THOMAS G NAME
streer anoress | 311 N CLYDE MORRIS BLVD STE 180 STREET ADDRESS
orv-s1-z¢ | DAYTONA BEACH FL 32114 CITY-5T-ZIP
TILE [ Delete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
S - - O Delete TITLE Cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST1-2IP I CITY-57-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or gllgplemental repp#1E Yue prid accurale and that my signature shall have the same legal effect as if made under oath; that  arm an officer or director
of the corporation or the rd ofjor trusteempovisréd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach an @dress lh ail cther ke empowere&.’> 5 .
| ‘(\oms R , ' 9 o
SIGNATURE: Olisiazny  Ylelo CY h2 47l

A,
SIGNAMAE AnD TVPEVH PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Dale Daytima Phone #

CR2E034 (10/00)



