2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021376 Apr 11, 2000 8:00 am
- E Nane ecretary of State

DR. STEVEN P. DINGFELDER & ASSOCIATES, INC. 04112000 90928 043 ***150.00
Principal Place of Business Malling Address
ST. JOHNS MEDICAL PARK DRIVE 9 ST. JOHNS MEDICAL PARK DRIVE
-+ AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086-5343
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

_6‘6} 3 i‘;ow :) Not Applicable

“p Country Zip Country 5. Cerlilicate of Status Desired O $8'75 A_udditional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DINGFELDER' STEVEN P DR. Street Address (P.O. Box Number is Not Acceptable)

9 ST. JOHNS MEDICAL PARK DRIVE
ST. AUGUSTINE FL 32086

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida,

SIGNATURE
Signature, typed or printed name of registarad agent and title 1 applicable (NOTE: Registered Agent signature requiced when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible F Wil FEE IS 0.00 . o )
Tax 1i|in; requirememgand elef:?s 1oydo s0. ; Aiterll\lii\tl 3 2oooF|:ﬁee Wills ;: $550.00 10. E'ec“"” Campaign Financing = $5.00 May Be
N rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. B OFFICERS AND DIRECTCORS i2. ‘ ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE 1 petete TITLE /,457 d [ Change  P&-Addition %

NAME : HAME D .Qa/t pr? @

STREET ADORESS STREET ADDAESS 2 Sr \‘Tbhnb evicat A’f- §
fim

CITY-ST-2P CITY-ST-2IP f-- s} uq .p 14 5 m o

TITLE 3 celete TITLE [ Change T Additien | &

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP T - CiTY-ST-2IP -

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-ST-21P

TIME [ pelete TILE [ cCrange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [T pelate TITLE [JChange (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-5T-2P

TITLE ) Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119,07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exge s rt as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wEh atrhar like empow d.
SIGNATURE; __ Db BN G L S o0 aeq- 792208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNAIR O R QR DIRECTOR y T Date Daytima Phone #




