2001 UNIFORM BUSINESS REPORT (UBR) May 15 I%O%]l) 8:00 am

DOCUMENT # P99000000533 Secretary of State

1. Entity Name

CLERMONT PROFESSIONAL CENTER, INC 05-17-2001 91303 044 ***150.00
N f
Principal Place of Business Mailing Address
349 N. U.S. HIGHWAY 27 343 N. U.S. HIGHWAY 27 OJ i 40V
ICLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appilied For
59—3561082 Not Applicable
Zi Countr 2 Count iti
P ¥ P & 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e Name
ALLYN, MD’ DAVID L Street Address (P.O. Box Number is Not Acceptable)
349 U.S. HIGHWAY 27
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirgd when reinstating) DATE
; ion is eligi isfy i i mF 150. ‘ ian Financi
9. $h|sfﬁprporatlc_>n is e!ltglbls t? s:?tl.fifytljls intangible At Flhi??“:om l:EE ES.“$b5250500 00 10. Election Campaign Financing $5.00 May Be
axliing requirement and &iec $ 0 do 80. er ' ee willbe N Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 N
e D O Delete ThLE Aliyn , Dawvi dh. mD. WCunge O Adction | S
. . R S
NAME ALLYN, DAVID L M.D. EA:;EH - 344 No AHa V.S H 'Ljh 13 =
STREET ADDRESS RAN‘H EY T Al - - -
omsi20_| IERMONT £ 8479 ur-51-2¢ clecwont) T 2= ) g
TILE [ Delete TITLE . O Change  [C] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ petete TITLE [ change [ Addition
P~ M e -
NAME NAMET T T 2 - - —
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [ Gelete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-81-ZIP
TITLE e O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST1-2IP
TITLE [ pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
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. 1 further cenify 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 emppwered to execute 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 addresg’ all ctheggtke/eprpowergd.
SIGNATURE:
Daytime Phane #




