2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000069285 Apr 12F12]633(])) 8:00 am

LINDA HADDOX, M., P.A. ecretary of State

04-12-2000 90063 040 ***150.00

Principal Place of Business Mailing Address
311 N. CLYDE MORRIS BLVD.. SUITE 180 I N, CLYDE MORRIS BLVD.. SUITE 180
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-2756

et

e — 1 (WA R
"llT N. Clole Irkocr.s ed IIK' N, Chk
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
Cuty & State City & State — 4. FEI Number Applied For
’{:ﬁ ’2, Cony FL Z),_, Y, éa._; g@,‘_ A . 59-3531410 Not Applicable
Zip Country Gountry . . 8.75 Additional
3}‘ i Va‘U:. e %,24 i‘-{ UOIU5I o 5. Certificate of Status Desired = gee F\equired' fona
6. Nameﬁand Address of Currenl Registered Agent ] 7. Name and Address of New Fleglsletfed Agenl —_
H‘u(:[o’. Lcmfc._ M.D.
HADDOX, LINDA M.D. Street Address (P.O. Box Number is Not Acceptable)
311 N. CLYDE MORRIS BLVD., SUITE 180
ONA FL 32114
DAYT BEACH FL LI 15 N. Cly o(&* Horres %Ou{e/“"‘{
Cit . Cod
A " Daytone PYTIA FL | 5207y
8. The above n .5 this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
;rw name cf registersd agert and utle if applicable. (NOTE: Registarad Agant signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing rgquirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. 0O Add-ed to F?:es €
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delte TITLE [J Change [ Addition
NAME HADDOX, LINDA M.D. NAME
streeT 4oDRess | 311 N. CLYDE MORRIS BLVD., SUITE 180 STREET ADDRESS
om-5T-2° | DAYTONA BEACH FL 32114 cry-§t-z1e
TITLE O pelete THLE [ Change  [J Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE 3 Delete THLE I change [T Addition
NAME ST T ) o e T[T T B ’ ' T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE [ Gelete TMME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2IP
TITLE 1 petete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2IP
TLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-718 A CITY-ST-2P

13. | hereby certify that the miormatlon suppfliep with this filin g does not qualify for the exemplion stated in Section 112.07(3)(1}, Florida Statutes. { further certify that the information
indicated on this report cr sWemegental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the pécel 1 pfvered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arkg r with all other like empowered.

SIGNATURE: o el iRl L{‘-n(ao Q04-2.52- K SK

ATORE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ! Date Daytime Fhona #

CR2E034 (9/99)




