2000 UN'IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 93000018109 Mar 03, 2000 8:00 am

1. Entity Name
MOTT WESTFALL MEDICAL MANAGEMENT, INC. Secretary of State
03-03-2000 90245 035 ***150.00

Principal Place of Business Mailing Address

231 N.W. Highway 19
Crystal River, FL 34428

2. Principal Place of Business 3. Mailing Address
P.O. Box 1473
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number Applied For
Crystal River, FL 59- 25133 Not Applicable
Zip Country Zip Country " . $8.75 Additional
: te of St . itional
34423 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

CHRISTOPHER S. WESTFALL - — o o —r R

231 N.W Highway 19 Street Address (P.O. Box Number is Not Acceptable)

Crystal River, FL 34428

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 Fiorida.

SIGNATURE

Signature, typea or prnted name of registered agent and ttls f apphcable. {NOTE Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax f\lmg rgqmrement and elects to do so. Trust Fund Contribution. O Added ta Fees

{See criteria on back) O X /
11. : OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O celete TTLE P/D [ Change [ Addition
NAME NAME Bruce P. Mott
STREET ADDRESS ’ STREETADDRESS | 27 92() N 16th Street
oTY-ST-2P orv-stze | .Crystal River, FL 34428
TILE ] Delete TILE S/T/D [JChange ] Addition
NAME NAME Christopher 5. Westfall
STREET ADDRESS STREET ADDRESS 182i N'ﬁ‘ -2Oth Avenue

i FL 34428

CITY-57-21P CITY-81-7P Crystal River,
TITLE [ pelete TITLE [J Change [ Addition
NAME - - - o NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P
TITLE . O oelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2IP CITY-§7-21P
e O oelete T Dlcrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-$7-21P

13. [ hereby certify that the information supplied with this filing dees not quelify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicaled 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 directar
of the corparation ar the recaiver gr trustes empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Black 121t
changed, or on an attachment with an address, with all other [jige empowered.

g Bruce P. Mott, President 2/22/00 352/563-6079

(AVDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: Qi

RE AND TYPED on'pnmfu

CR2E034 (8/99)



