2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000053840 Feb 29, 2000 8:00 am

JO ANN HARDIN MEYER, M.D., P.A. Secretary of State

02-29-2000 90135 049 ***150.00

Principal Place of Business Mailing Address
3750 EMERGENCY LANE 3750 EMERGENCY LANE
SITE 3 SITE 3
SEBRING FL 3387C SEBRING Ft 33870-5536

Suite, Apt, #, etc, . Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

e s sy | ININIRRNNN
' U

City & State * Ay & State " 4. FENumber ok 1941634 Applied For
gﬂbm\\/ ' %\h el 1 Not Applicable
i ) i [§) G "
0 Copryr Zip : Oumgym . : $8.75 Additional
é)a %‘T ») ﬁ%n/ :)‘% %q o l A 5. Certificate of Status Desired | Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ - Name -

MEYER, JO ANN HARDIN #.0.

SIE 3

3750 EMERGENCY LANE Stiﬁ%e'ss (P&g:x qumber\ij N%igieptable)

SEBRING FL 33670 . .
S obnng, FL | %5%%7s

8. The above na tity submits this statement for the purpose of changing its registered office or registered aént, or bath, in the State of Florida,

SIGNATURE
/ S nature, 1y, ed or printed narne of registared agent and m\Uapplicabla. (NOTE: Registered Agent signature required when reinstating} DATE
o I cdorsor s cigio s s s nunable, | FLENOW FEE 19 $16000 g0 | 18 SectnCamennrercre - $5.00 oy oo
=S Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ pelete TITLE \/@hange [] Addition
e MEYER, JO ANN HARDIN M.D. . _
STREETADDRESS | 3750 EMERGENCY LANE, SUITE 3 STREET ADDRESS a"‘l"\) Y Y !_-bq 9."’
cry-st-zr | SEBRING FL 33870 CITY-ST-2IP &bf ;hl—v [a e =I%K7 0
T [ Deete E J O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TIMLE 7 Delete TITLE (1 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIv-sT-77
TITLE {7 pelete TilLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete TITLE [ change  [C] Addition
NAME MNAME
STREET ADDRESS | - o STREET ADDRESS
ory-stzp | o e : CITY-S7-2IP
TITLE b ' O Dalete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
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 oalh; that | am an officer or directar
of the corporation ot th Wer of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blowgrﬁ\ock 12 if

ith an address, with a other like empowered.
M! LA TP M@ei,mp J//S’/W Y -A700

SIGMTUFE AND TYPED OR PRINTED NAME OF SIRHNING OFFICER OR DIRECTOR

Date Daytrme Phone #




