, 2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ;
DOCUMENT # P99000018109 May 11, 2001 8:00 am
t- Entty Name Secretary of State
MOTT WESTFALL MEDICAL MANAGEMENT, INC.
05-11-2001 90135 036 ***150.00
Principal Place of Business Mailing Address
231 NW. HIGHWAY 19 PO BOX 1473
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34423 i e YRIVLIO
us
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59‘3563133 Apphed For
Not Applicable
Z Countr Zi Count i
® Y " ouniry 5. Certificate of Status Desirad O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ¥
Ry V1RGO TR\
WESTFALLCHRISTOPHER™S { :
234 N-W—HIGHWAY- 15 Street Address (P.O. Box Number ig Not Acceptable)
ey NAMND \\'\Q-\..-aq'-\}!‘\\“\ ST W, e Sy
~CRYSTAL-RIVERFL 34428~
S"?.P'\. us.s‘,_ \\"\\
City = ip Code
| FL | 8
8. The above named entity gubmits this statement for the purpose of dhanging its registered affice or registered agent, or both, in the State of Fiorida.
SIGNATURE(% A L///L’ng
Signature, ypfd or printed name Megnslered agent anyule i applicable {NOTE: Registered Agent signalure reauired when reinstating) : DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!T FEE iS $150.00 ' A
10. El
Tax fillng requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 ¢ ESEEIDF:F]Cdagnfritr?gu!;gsncmg 0 fi‘e%qomllzzfe
(See criteria on back) O Make Check Payable io Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD 7 Delets TILE 3 cnange ] Acoition | S
NAME MOTT, BRUCE P NAME =]
STREET ADDRESS | 2120 NW 16TH ST STREET ADDRESS p: S
orv-sT2° | CRYSTAL RIVER FL 34428 gine-s1-2 i
TITLE STD %e\ete TIILE 1 Change [ Addition E’I)
NANE WESTFALL, CHRISTOPHER S NAME
STREET ADDRESS | 1821 NW 20TH AVE STREET ADDRESS
orestaP | CRYSTAL RIVER FL 34428 ov-sT-2
TITLE STD O belete TILE [ Change [ Addition
NAME SmiTd, CARROL NAME
STREET ADDRESS Go0 5. K,,..,As 2 ? DR. STREET ADDRESS
CITY-5T-2P CrRYSTAL RIVER, Fi gqqag CITY-S8T-2IP
TITLE [ Delete TILE _ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 elete TITLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 3 pevete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.2IF
13. | hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certity 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 empowered to execute this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: _@a/ fHrs  Bhoes P MoTT Y20-cf 352 Sgy-zyug
SIGNATURE AND T"PED?{“&TVED NAJE OF SIGNING OFFICER OR DIRECTOR Date Daytime Frono #




