2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # P98000085597 Mar 21, 2000 8:00 am-

1. Entity Name
CORY J. LAWLER, MD., PA Secretary of State

03-21-2000 90027 020 ***150.00

Principal Place of Business Mai'ﬁﬁg Address
1700 WEST HIBISCUS BOULEVARD 1700 WEST HIBISCUS BOULEVARD
MELBOURNE FL 3290t MELB(IURNE FL 32801-2615 — e AU v a
E Fnepa e s SR AN TR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-3537839 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%?%L&%S?'Oﬁ;l;c%gBOULEVARD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title f ap;}l.cdb\e. (NOTE" Registered Agent signatura required when reinstating) DATE
9. 1his .gorporatign is eligible to satisfy its Intangitle . FILijE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
ax fllmg requirement and elecls to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Funt Comribution. | Adoed 1o Foss
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ pelete TTLE O Change [ Addition
NAME LAWLER, CORY J M.D. NAME
sTreeT aooress | 1700 WEST HIBISCUS BOULEVARD STREET ADDRESS
crv-st-zp | MELBOURNE FL 32901 CITY-ST-2F
TILE [ Delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE O Detete e ) O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TILE O pelerz THLE [1changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-ST-2IF
TITLE O este TITLE ] change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 710 CITY-S§T-2IP
TITLE [ De'ete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2iP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07{3)(i}, Florida Statutes | further certify 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 cath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 éxecute 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 an address, with all other like empowered.

SIGNATURE: ___Celty /o 4}%{\/“* . 3//3/os

Cate Daytme Phane #
|

CR2E0N34 (9/99)



