2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000001731 May 12, 2000 8:00 am

1. Entity Name
RICHARD G. SPINDLER, MD, PA Secretary of State
05-12-2000 90052 007 ***150.00

Principal Place of Business Mailing Address
1515 BOQTH DRIVE 1515 BOOTH DRIVE
SEBRING FL 33872 SEBRING FL 338725718 LU0 UG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
- e | O5=0335C.36 . iimaiebic] -
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPINDLER, RICHARD G Strest Address (P.O. Box Number is Not Acceptable)
1515 BOOTH DRIVE
SEBRING Fi 33872
City FL Zip Code

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 Floriga.

SIGNATURE
Signature, ped of primed name of égisterat agent and iitle if appicable. {HOTE: Ragistered Agant signature faguited when rinstating) DATE
9. This corporation is eligible to satisfy its Imtangible - -~ FE NOW1I FEE'IS $150:.00~ -~ ~~ = - e e - e - T T
- . 10. Election Campaign Financin
Tax filing requirement and elscts ta do so. Ater MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntr?butlon ° 0O fdsd.giq;;:éf °
{See criteria on back) O Make Check Payabie to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P U : [ Delete TITLE [[J Change [ Addtion
we | RIGHIRD & . zﬁ;gmm
swesr soveess of w5 5 B OOTH DRIVE STREET ADGRESS
ov-srze, | SR IA @, M . 338772 CITY-5T-20P
TITLE 1 - [J Delete TMMLE [ Change [ Addition
NAME . ‘ NAME
STREET ADDHESS STREET ADDRESS
QY- ST-29 CITY-ST-77
TLE [J Celetz TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o - L ot
GITY-§7-2IP T e - CTY-ST-2P T
TITLE ] pelete TiLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP o ‘
TifE (] Delete TITLE R . eoo b [ Change _D‘Addition
NAME , NAME e e A o
STREET ADDRESS S STREET ADDRESS
CTY-§7-2P ! o CITY-ST-2P
ME, 26l [ o : ‘;‘.f"f S TITE O Change [ Addition
NAME 1w : o NAME
STREET ADTRESS STREET ADDRESS
CITY-57- 29 . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(1), 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 lega! effect as it made under oath; thal | am an cfficer or directar
of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida 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: & /g0 50 oS j’é//ﬂﬂ (3¢3)382-2238

Caytime Phone #

CR2E034 (9/99)



