2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000062801 ‘

1. Entity Name

TIMOTHY C. MERCER, D.-M.D., P.A.

Principal Place of Business

6179 BONAVENTURE CT.
SARASQTA FL 34243

Mailing Address

6179 BONAVENTURE CT.
SARASOTA FL 342434807

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90106 018 ***150.00

MG

I

|

|

2. Principa! Place of Business 3. Mailing Address
8522 3oTH STLC 8Sz2 307 ST E
Suite, Apt. #, etc. Suité._Apt. #, elc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0855487 Applied For
TARRISH L Pazeisd , F Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O -£ 9 Additiona
34 2 lcl 0% M Zlq <A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MErER  Timeomiy C D20

MERCER, TMOTHY C D.M.D. ” J
6179 BONAVENTURE CT. Street Address (P.O. Bo: Nurrwber sN;t?Ecept ble}
SARASOTA FL 34243
" Paisw FL | 25515

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

SIGNATURE

Signature, yped of printed NAME of Tegistered agant and ke i applicabla. {MQTE: Registerad Agent sighature raguired when remstating) CATE

o FILE NOWN! FEE IS $15000__ . | omcor commionmiamong
7 Rfor MAY 1, 2000 Fee will b6 $550.00 | 0 oo or Camee TIANCng
Make Check Payable to Department of State

9. This corporaticn is eligitle to satisfy its Intangible _
Tax filing requirement and elects to do so.
{See criteria on back) O

"~ $5.00 May Be
O Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE D ) @ fhange [ Addition
NAME MERCER, TIMOTHY C NAME mERCER , Timorit C

sTREET a0DRess |6478-BONAVENTURECT. STREETADORESS | IS 22~ ReTr ST L

omv-st-2¢ | SARASOTA-FE-34243 CTY-ST-21P Panrse €1 3729

TITLE [ petete TITLE T [ change [ Addition
MAME HAME

STREET ADBAESS o STREET ADDRESS

CITY-ST-2P - ’ CITY-ST-2P

TITLE [ Delste TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] Delete TME O change [ Addition
NAME NAME

STREET ADDRESS * |~ e ™ i = il e = — STREET ADDRESS - T e

CITY-5T-21P CITY-ST-21P

TITLE (] Delete TITLE [J Ghange  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

me ., T L El T TITLE [ change [ Addition
EE PR Corgy o TRER

NAME R NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certr;f;that the information
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 oath; that | an¥an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered

SIGNATURE: _Zescti MJS Toouy (. Mercce. MU 22800

SIGNATURE AND TYPED OR PWHED NAME OF SIGNING QFFICER OR DIRECTOR Date

94} 351 BRNG

Dayume Phone #

-

CR2E034 (9/99)



