2001 UNIEORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000014922 Jan 12, 2001 8:00 am
1. Enlity Name S t f St t
CHERYL L. FEE, MD., PA. ecretary o ate
01-12-2001 90006 035 ***150.00
Principal Place of Business Mailing Address
COASTAL PAIN CENTER COASTAL PAIN CENTER
520 A1A NORTH STE 202 520 A1A NORTH STE 202 _
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5Q-3558717 Applied For
Not Applicable
Zi Count Zi c i
? eurtry P ouniry 5, Certificate of Status Desired | $8' 75 4dd'11°"af
Fee Required
6. Name and Address of Current Registered Agent- - .= =7.-Name and-Address of.New Registered Agent,. -- . L b
Name
BARTLETT & HEEKIN, PA. Street Address (P.O. Box Number is Not Acceptable)
ress . Box Number is Not Acce
50 NORTH A1A STE. 103 e e prasie
PONTE VEDRA BEACH FL 32082
City FL I 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 Florida.
SIGNATURE '
L Signature, typed or printed name of registered agent and litls if applicabla {NOTE. Registerad Agent signatura raquired when reinsrating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cam Financin
| Tax filing requirement and elecls to do so. After MAY 1, 200t Fee will be $550.00 ’ Tri(s:;tulzzndacgnatg&ti:n & O fi‘g?oh;?é?e
{See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O Delste TITLE O change [ Acdition | &
- NAME FEE, CHERYL L NAME 2
streeT AboResS | 520 ATA NORTH STE 202 STREET ADDRESS 3
omv-si-zP | PONTE VEDRA BEACH FL 32082 OTY-ST-2F i
o
TITLE O petete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST- 2P
TILE - 3 Deete - § TOLE - e et e TR ~-- [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delste TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIiy-ST-21P
TITLE (3 pefere TILE O change [ Adaltion
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§7-2P
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 certify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Black 11 or Blagk 12 if
changed, or on an altachmant with an address, with all other like empowered.
SIGNATURE: Cho b fAge. P2 I~ 7-0f Qo4 280 (080
SIGNATURE AND Tvpﬂ CR anTEDU(E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




