2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 04, 2002 8:00 am
ecretary of State

04-04-2002 90002 039 ***]150.00

DOCUMENT #  P99000018109

1. Entity Name

MOTT WESTFALL MEDICAL MANAGEMENT, INC™

Z120ES0

AY

Principal Place of Business

23 NW. HIGHWAY 19
CRYSTAL RIVER FL 34428

Mailing Address

PO BOX 1473

CRYSTAL RIVER FL 34423
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T OAERAA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3563 1 33 Not Applicable
Zi t i it
P Country ap Country 5. Certificate of Status Desired O $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: ) - JoHd T, CEPATMLAWNDG
VIRGILIO, RAY-CPA=-== i o= Tt e T T 7 7| street Address (P.O. Box Number is NGt Acceptable)
7211 HIAWATHA PKWY 1oy N, Frornida Ave,
SPRING HILL FL 34606
City Zip Code
_ CITRUS CPRINGS FL | $445y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
— g lepoiano [1s]
SIGNATURE M A ot 3{1sio2

Signalure, typed u{ 7mted name of regi{:’red agent alld title if applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria an back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Male Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD’ ﬂne\ae T ) Change L[] Addition
NAME MCTT, BRUCE P NAME
STREET ADDRESS (2120 NW 16TH ST STREET ADDRESS
orv-s-z¢ [CRYSTAL RIVER FL 34428 OITY-ST-2IP
TITLE STD 3 Delete TITLE P3TD Change [T Addition
HAME SMITH, CARROL N .
STREET ADBEESS |00 S. KINGS BAY DR. STREET ADDRESS
omv-st-2 | CRYSTAL RIVER FL 34428 GITY-ST-2IP
e O pelete TITLE v [Jchange [ Addition
NAME NAME Rons A. RHOADES
STREET ADDRESS STREET AODRESS | 2ok O M. C1TRMS 1S 4D
SOITY-8T-2P= = ~mm e —mmn—e e e wmme e e emmeme o e |[SGITYASTZIPZ e = _e-u:n..u.g;‘utn.unNpo.l-.Fg_-_z_-a3H Y- ot amz o]
TLE [ oelete TMLE Vi iy [ Cnangs [ Addition
NAME NAME JoHK T, CEPATANG
STREET ADDRESS STREETADDRESS | 2,450 N €1Triug HILLS ALVD
OITY-§T-2IP cIrY-ST-27 Hevambo FiLo Jydudy .
TITLE O pelete TITLE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE 1 Detete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleémental repert 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 ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wil!halr other like empowered.

IR T
- A

- EEY ’
DALY hur,

3fig )y

36L-44S -4 a0

SIGNATURE:

SIGNATURE ANDUFEDDH PR

D NAME §F SIGRING OFFICER QR DHRECTOR

Dato

Daytima Phone #

CR2E034 (9/01)



