2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000001700 Feb 07, 2000 8:00 a:
- Bty tame Secretary of State

JEANETTE M. BILLETT, M.D., P.A, 02-07-2000 90047 047 ***150.00
Principai Place of Business Mailing Address
1920 WALDEMERE STREET PO BOX 4234
SUTTE 201 SARASOTA FL 342304234

SARASOTA FL 34239 (pl 2 ZOL('

2, Principal Place of Business_ . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Clty & State 4. FEI Number e
65-0804064 m
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ‘.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r— - - — e - . Name A . . - . R
QUICKER’ MlCHAEL J ESQ Street Addrass (P.O. Box Number is Not Acceptable)
240 N. WASHINGTON BLVD.
SUTTE 326
SARASOTA FL 34237 & TR

8. The above named entity submits this glaterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

it ke, | o?//é)o

Signfiure, ypec or printad namy fegistared agent and bile If applicabie. (NOTE: Registered Agant signature requirad when reinstating) " oktE
‘ . o ] .

9. This corporation is eligible o satisty its Intangible FILE NOwW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution 0 Added to ™
(See criteria on back) Make Check Payable to Department of State ' '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N

TITLE PD 7 Delste L g_qhange o

NAME BILLETT, JEANETTE M MD NAME e 2

STREET 4DDRESS | P.O. BOX 2767 smeersociess | f GO WALDEMERE S7TResT, STE 2.

Ciry-Si-2p SARASOTA FL 34230-2767 CITY-ST-2IP SARAsSoTA FL 24239 _

TITLE O petete TITLE {J change [

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE 1 Defete TITLE [ change [

NAME . . NAME  --- [ - o -

STREET ADDRESS | ™ - STREET ADDRESS

eITy-S1-2P CITY-ST- 2P

TITLE O Delete TITLE [JcChange |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ delete TITLE 1 Change |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ‘ 3 oslete TITLE O Change |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _L CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that :~2
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 cath; that | am an officer ur =
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears inBlock 11 or ™

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . YW Bl MD, P A [ ae fres) ‘[ ‘7,/,2000 G ) 7075,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR - Data Dayuma Phons #




