e

FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # p99000024084 04-17-2002 90161 003 ***150.00

1. Entity Name:

THE MICHAEL BRANCH CLINIC PA

2. Principal Place of Business 3. Mailing Address

1403 MEDICAL PLAZA TR 1403 MEDICAL PLAZA DR
Suite, Apt. #, tc. © Suite, Apt. ¥, etc. DO NGT WRITE IN THIS SPACE

100 100 . )
Cltys& State . ] City & Staie . ’ 4. FE! Number o Applied For

ANFORD, FL  SANFORD, FL 59-3563247 Not Appicabis
Zp 32771 Country USA i 32771 CGUHWUSA 5. Certificate of Stalus Desired 0 $8.75 Addiional
Fee Required

7. Name and Address of Current Reglsterad Agent

J.W. DICKS ESQ .
Sireet Address (P.0. Box Number is Not Accentable)
| 520 CROWN OAK CE_I\lT]i&E DR. .

Name

Zip Code. -

e 32750

‘{,0NGWOOD, - FL

8. The above named entity subimits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if 2pplicable. {NOTE: Retpstared] Agent signature requred when reinstating) DATE

9. This cotperation is eligible to satisfy its intangible
Tax filing requirement and efects to do so.
(See criteria on back}

10. Eiection Campaign Financing $5.00 May Be
Trust Fund Contsibution. 01 AddedtoFees

11. OFFICERS AND DIRECTORS
THLE PRESIDENT
NAME MICHAEL E. BRANCH

STREET ADCRESS
LITy-ST-7ip

TINE

NAVE

STREET ADDRESS
CIry-51-2p

TITLE

HAME

STREET ADDRESS
CITY-5T-21p

TITLE

NAME

STREET ADDRESS
CITY. 5T-2IP

TIEE

NAME

STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY.S1-2ip

13. ! hereby centily thal the information supplied with this filing does not quakify for the exemption stated in Section 119.07(3}), Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is true ard accurate and that my signature shal! have the same legal effect as If made under oath; that { am an cfficer o director
of the corporation of the receiver of tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Daynme Phone #

attachment withr an address, with ail other like cm) ered.
ﬂ’h'cégﬁé brar{ 4‘//2/4; 2 492130302379

Apr 17,2002 8:00 am

CR2E034B (12/01)



