2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000096469 FILED
1. Entity Name Mar 27, 2000 8:00 am
STEVEN LEE CASE, M.D., P.A. Secretary Of State
03-27-2000 90079 023 ***150.00
Principat Place of Business Mailing Address
1838 BLUEBONNET WAY 1838 BLUEBONNET WAY
ORANGE PARK FL 32073 ORANGE PARK FL 341194667
APPSR s ~ RO ERRRE
1168 Coedlette. Road Ny 1163 Croodie He. Koad N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
/\?z‘};{a;}s , )=y ?\t}&aita;/ S % & l\gﬂ%ﬂ—- 357-/ &S/ L/ :[c)):ji?:::\:i::;ble
%pL/ /102 Cégt?/ e % 2ff O Zsa- %’?7 l1er 5. C:e*rtiﬂ'cate‘r of Status De.sired 0 gggg Iﬁ:’eﬂﬁf’"a‘
6. Name and Address of Current Registered Agent 7. Namé and Address of New Reqlstered Agent
h : ) =T Name - i .
o Lhristinar] Case, .
AMERILAWYER ' ree ress (P.Q. Box umber is ceplable
343 ALMERIA AVENUE AL O B [T Road! Merth
CORAL GABLES FL 33134
City /\/1 73, S j FL | 2* %FZ/-/ o>

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

7 v CHRISTING M. CASE ; YICE PRESIGENT ) e i

SIGNATURE /&MW) ;‘. : -y ;E’.;:; : ‘_" N ) . ;" L _5/23/2&4&
S\g‘fﬂlura_ typ'ed af printed name of ;a'gislared agant and ttte If applicable. {NCTE: Ragistered Agent signatura raquired when reinslating) - DATE

-8. This corporation is eligible to salisfy its Intangitle |- FILE NOW!!! FEE IS $150.00 ; tian F :

i Tax'ﬁling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 ‘Erljgtt'gzn%agoﬁwat:iggutig:ncmg [ fgﬁqoh;:yéfe

(See criteria on back) a Make Check Payahle to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

L PD [ Delets TILE P / s/p i, BeThange [ Addition

NAME CASE, STEVEN L MD NAME CASE, STEVEN L MD N

sTheeT a00Ress | 1838 BLUEBONNET WAY sweraovess | 716 8 GLOODLETTE ROAL '

arv-st-ze | ORANGE PARK FL 32073 GITv-51-2P NAPLES , FL 3410Z

e VD [ Dekete TITLE v/T 1D [Xchange [ Addition

NE CASE, CHRISTINA M NaME cAsE, CHRISTINA M

sTReeT ADDRESS | 1838 BLUEBONNET WAY STEETADDNESS | 4 | & & &g 00 PDLETTE FOoAD M

orv-st-2p | ORANGE PARK FL 32073 GITY-§1-2F NAPLEDS |, Ft B+4/02

TLE - o - [ Delete.. I TITLE - ' _ (D change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP GITY-ST-2IF

TME (7] Deleta THLE O change "] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP Y

TTLE [ pelete TITLE Co Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delste TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-$8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further cartify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Slatutes; 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: _ W//’a@jﬂﬁﬁfmmw M CASE  3/23/500 44/ e 1

.~ BIGNATURE ANDTYPED GR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Date Daytime Phoneg #

£

CR2E034 (9/99)



