| . Lo
2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

DOCUMENT;}& P98000045769
MEDICAL OFFICE OF JOHN M. GAYDEN, JR., M.D.,P.A.

Principal Place of Business

1251 SOUTH HICKORY STAEET
MELBOURNE FL 32901-3279

Mailing Address

1251 SOUTH HIGKORY STREET
MELBOURNE FL 329013221

2. Principal Place of Busingss

3. Maillng Address

Suite, Apt. #, etc.

Suite, Apt. #, gtc.

2/15/00-90048-030-$150.00-3150.00

A

FILED
COMAR-9 PM 2: 57

SECRETARY OF STATE
. TALLAHASSEE, FLORIDA

[

I

RN

00 NOT WRITE IN THIS SPACE

4. FEI Number

Applied For -

City & State City & State
59-351 1871 Not Applicable
Zip Country Zip , Country I i $8.75 additional
5. .Cenlificate’of Statua Desired 0 Feo Required
_ 6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
= - T ~~Name : .
HAUCK, TRACY ESQ ' -
ST g o - - o - |, Streat Address (P.O. Box Number is Not Acceptable) o
525 £. STRAWBRIDGE AVENUE, SUTE 5
MELBOURNE Fl 3290t \ _
City FL l Zip Code
8. The above named en:ltf( submils this statement for the purpose of changing its registered effice or registared agent, or bath, in the State of Fiorida.
SIGNATURE
DATE

Signetura, fypad of printed name of regislered A0ank and tite if apsicabis.

{MOTE: Regiaterad Agent signature réGuired whe Tgiratanng)

{See criteria on back)

9. This corporation is eligible to satisty its intangible
Tax tiling requirament and elacts 10 do s0.

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

18 Flaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Foes

ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

11. I QFFICERS AND DIRECTORS
TTLE sl [ _— ; E Delet _TME [Jchenge  [J Addition
e GAYBERTIONN R Jopn me.ﬁz S0 3 b
steees onress | 1251 SO HSHRGRT K1 ¢dcs 72—? /. STREET ADDRESS
orv-st-ze | MELBOURNE FL 32901 ' CITY-ST-2P
ILE O peete TME U Change [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P iy -5T-20
TLE = o o e | s - v_ . Ooewee OJcrange [ addition
RAME " NAME o - - -
STRELT ADDRESS STREFT ADDRESS
CiTy-57- 0P . o . GTY.5T-2P
e O peme fing Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sr-1P GTY-5T-2P
e O pelete me . [Jchage [ Adeition
NAME HAME -
STREET ADDRESS . STREET ADDRESS
CTITY-51-2P CITY-ST-2P
L [ palete TILE Ol change  [J'Addition
NAME NAME sp .
STREET ADDRESS STREET ADDRESS E
CITY-51- 1P oIy-§T-29 N
13. I hereby certify that the information supplied with this filing does not quaiity for the exemplion stated in Section 1 1&07&3)(5). Florida Statutes. | further cetify thai tha information

indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same Iegal effect as 1 made under path: that | am an officer or direclor

at tha corparation onthe recaiver of trustes empawarad to axecuta this report as recfired by Chapter §07 Elarida Statutes; and that my name appears in Block 11 or Block 12if

changed, of on an attachment with an address, with all ather ke empowered. H 6 OD

o - -
AT ER NERER SIS AN RS ;
signaTture: | SIGNATURE BREQUIR - . O
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OFDIREC TOale . Daytime Phone #




