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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000094325 Jan 29, 2000 8:00 am

1. Entity Name

JERRY C. PADRTA, M.D., P-A Secretary of State

01-29-2000 90080 001 *****g 75

Principal Place of Business Maiting Address
6723 NW AMERICAN LN PO BOX 2129
STE 2 LAKE CITY FL 32056-2129
LAKE CITY FL 32055 us 4&40
Us
HYTE NowW | Medieay Conter Lane
Suite, Apt. #, ele, Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
Sote 120
City & State City & Siate 4. FEI Number Applied For
L AKE C T FL 59-3543096 Not 27,0
Zip Country Zip Country i ; $8.75 Additional
3 2AOS s C 1 UM b LA 5. Cerlificate of Status Desired ﬂ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T 2 s -, Mame... _ . e n T e e mn e miema n e e e n
PADRTA, JERRY C Streel Address {P.O. Box Number is Not Acceplabie)
304 MOSSY LANE
LAKE CITY FL 32024
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
MR | e R, | e $500ua
= s ' Trust Fund Contribution. O Added 1o Fees
(See criteria on back) R/ Make Check Payable to Department of Slate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ pelete MLE (I change (O Additio
NAME PADRTA, JERRY C NAME
sTreer AnoRess | ROUTE 21 BOX 442 STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL 32024 CITY-ST-ZIP
TILE [ Delste TITLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
ILE O Delete TILE [ change [ Additio
NAME R - - i - NAME ol R - ; :
STREET ADDRESS STREET ADDRESS
CATY-51-79 CATY-SY-7'F
TITLE ) Delete TITLE [J Change [ Additio
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP . CITY-ST-21P
TITLE I [ Delete TITLE i [ change [ Additio
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP 3
TMLE . . J Detete TNLE [ Change [ Additig
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTy-8T-2Ip CITy- ST; ue

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on 1his report or supplementai report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an oHicer or director
of the corporation or the receiver or trustee empowered to exgelte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 fief2ooe (g oq)ﬁ?ss‘fz_zz‘)

Diate Daytime Phare #




