2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # P98000012480 Feb 17, 2000 8:00 am
1. Entity Name S t f St
DANIEL B. COX, MD., P-A. ecretary of State
02-17-2000 90083 020 ***150.00
Principal Place of Business Mailing Address
9R1-A NW. 41ST STREET 2631-A NW. 41ST STREET
GAINEOVILLE FL 32606 GAINESVILLE FL 32606-6689
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ — 59-24%837 Not Applicable
Zi i nt it
" Country Zp Couniry 5. Certificate of Status Desired | $8'75 Addstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWNEY' KEVIN | Street Address (P.O. Box Number is Not Acceptable)
2631 N.W. 41ST STREET,STEB-2
GAINESVILLE FL 32606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida
SIGNATURE
Signatute, typed or printed name of registered agent and titie f applicdble, {NOTE. Registersd Agent signalure required when réinstating) DATE
8. This corporation is eligible 1o satisfy ils Imangible FILE NOW!!! FEE IS $150.00 . o
: - 10. Elec F n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T Stngzn%ag c?natlr?t?uu:: neing o Eg;gﬂokggife
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE c > | Dﬂ—,\( ,'I;(’ 6! ,‘_ 0. [dchange [ Addition
NAME COX, DANIEL B MD. NAME _
STREET ADDRESS | -5400-NW-30THAVESSTE.C-18 swerioness | S S 1 & CEMTRE 87T
onv-s1-2¢ | GAINESVILLE FLG2605 ovesize | P2 Gox 14X
mLE [ Delete THLE M el KelSiz , (- B Change ] Addition
NAME NAME ( ) o.,_.O-"
STREET ADDRESS _ STAEET ADDRESS QQ"Q‘QM « € v
CITY-§T-2p ) T T CITY-ST-2P
e O belete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sr-2ie
TITLE [ Delete TITLE OJ change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 1 19.07(3)1), Floricda Statutes. | further certity that the information
indicated dn this report of. supplemental report is frue and accurate and that my signature shali have the same fegal effect as [f made under cath: that | am an officer or dirgctor
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with ag address, with all other like empowered.
FRaFR NG e g . BC . - A - -
SIGNATURE:  SI0s LiwlR (S Gy P 4 lplo (35+)Y7V-3792
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phone 4

o, e | 7 ) Fal N 4
TN A& o {+ 1= 1. 1€ . [ <7 I "= A



