2000 UNIFORM BUSINESS REPORT_ (UBR) 8/l FILED

DOCUMENT # P99000002066 .

" ARINETA SPEER MD, PA v Secretary of State
| ‘ // 08-01-2000 90007 001 ***550.00

Principal Place of Business Mailing Address
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6. Name and Address of Curent Registered Agent __ = - o | o o o o ~ 7°.Meme and Addrezzo! Nzw Roglatered Ageni™ i
Name
SPEER, ARINETA -
6301 IHONGATE CT Street Address (P.O. Bax Number is Not Acceplable)
PENSACOLA FL 32504

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 Stale of Florida.
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9. This corparation is eligible to salisfy its intangible FILE NOW!I FEE IS $550.00° 10. B c ian Finanei
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | T:.::‘:En o 2 ffdﬂqo";gf"
{See criteria on back) . jﬁ Make Check Payabla to Department of State

1", " . . OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
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13. 1 hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119 07&3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and ihat my signature shall have tha same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 1o executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with all other like gmpowered.
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