2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000086839 Secretary of State

1. Entity Name

GLENN M. BANKERT, D.O.,, P.A. 05-13-2002 90172 019 ***150.00
Principai Place of Business Mailing Address

125 REDSTONE AVE., STE. A 125 REDSTONE AVE.. STE. A - o = — -

CRESTVIEW FL 32536 CRESTVIEW FL 325%

AR

Name

Glenn M. Bankert
Street Address (P.0. Box Number is Not Acceptable)

BANKERT, GLENN M
125 REDSTONE AVE., STE. A

May 13, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
550 Redstone Avenue W. 550 Redstone Avenue W.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 470 Suite 470
City & State City & State 4. FEI Number Applied For
Crestview, FL Crestview, FL 59-3541623 Not Applicable
Zip Country Zip Country . . $8.75 additional
e ~ e o o _ 5. Certificate of Status Desired O - h
32536 U.s. 3253677 < "TTTUTS: s e T i~ ~Fee Requireds ——ov . < -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CRESTVIEW FL 32536 Suite 470
City . FL Zip Code
Crestview 32536
8. The above named gntity, submits this statemen#for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Glenn M. Bankert, President
. ignatura, typed or printed name of registered agent and title if applicatile. (MOTE: Registared Agenl signatura requirgd when rginstating) DATE
9. Th\'s:gprporati(?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fes:;s
(See criteria on back) &l Make Check Payable t¢ Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PST ‘ [ Delete TITLE PSTD Change [ Addition
NAME BANKERT, GLENN M NAME Bankert, Glenn M.
smeer anoress | 125 REDSTONE AVE., STE. A STAETADDRESS | 550 Redstone Avenue, W., Suite 470
crv-st-zp | CRESTVIEW FL 32536 CITY-§T-2IP Crestview. FL 32536
TITLE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
SONY-ST-TP -l e e - . L] cv-s1-zp
TITLE DCoeele e —— =] ~meemae = . wam_ ——_ . [ Change [ Agdition
NAME NAME Dl SR T A
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP .
TITLE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TIE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TMLE _ . [ pelete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS . ' STREET ADDRESS
CiTY-ST-2IP - CITY-§7-7IP

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 cerliy that the information
indicated on this report or supplemental report is true ang accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered £ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or cn an attachment witi addresgy with ghfother like empgwered.

g

7Z:3Z0)  Glenn M. Bankert, President  850-689-2223

R PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

||
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=]
-
=~

CR2E034 (9/01)



