_2000 UNIFORM BUSINESS REPORT (UBH) - - FILED .

DOCUMENT # P98000082140 Apr 22,2000 8:00 am
b e ecretary of State

[}
Principal Place of Business Mailing Address
18004 OLD CA. $T 8034 OLD GR, ST
/| BLDG 4 STE € BLDG 4 STE C K T h
NEW PORT RICHEY FL 34653 - NEW PORT RICHEY FL 34653 8 J 7 4 J b
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3533010 Not Applicable
Zip . ) (foumry Zip : Country 5. Certificate of Statgs Desired— ‘E] §£‘Zg‘£:gg?al N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S *~
Narne
DOCTOR, JOANNE M Street Address (P.Q. Box Numnber is Not Acceptable)
6414 GAINSBORO DR
PORT RICHEY FL 34668
City FL Zip Code

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

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
i ion is ellai isfy i ‘ " .
9. Ihls{.rl;orporat|c.)n is ellg;:lj hla s.;atrffyéls Intangible FILE NO\;JdahI;EE |S.“$1 50.00 10. Election Campaign Financing $5.00 May Be
ax ”n_g rgqunremen elects o do so. After MAY 1, ee will be $550.00 Trust Fund Contribution. o Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P O betete TITLE O change [ Additicn
N DOCTOR, JOANNE M N
STREET ADDRESS | 8414 GAINSBORO DR. STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34868 CITY-ST-21P
TMLE O Detete TIILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CiTY-§T-2 )
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Deiste TITLE - DOcnenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) ' [T Dalete TITLE ) [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exgcute 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 attachmant with an address, with all other Iike empowered.

SIGNATURE:

Y

gy
.}[:igr

degune M Dooron ’:/A’ ‘7/4?0 (72 7)3 7s-Flll




