. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

6. Name and Address of Current Registered Agent |.. .~ - 7. Name and Address of Noew Registered Agent .

hod D d TIT

M
R
GRAY, STEVEN H : .
125 N.E. 1ST AVENUE | B SIS RY 'f»ﬁ?é’j"”i?f‘ﬁﬁaofa\

SUTE 1
7 e FL | %

OCALA FL 34470
8. The above named entity submits this staterment for t urpose,ef changing its registered office or registered agent, or both, in the State of Florida.

o 25-e=

SIGNATURE .
Signature, typad of printed nafe %sﬁered agent ig title Iapplicable‘ {NOTE: Registered Agent signature raquired when reinstating)  * DATE
it ol T | atter MaX 12000 Foq wi bo $ss000 | > ElcionCampaion Francing - $5.00 way se
o ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) i Make Check Payable to Department of State ' .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ change [ Addition
NAME GRAY, STEVENH NAME
sreeT anoness | 125 N.E. 18T AVENUE #1 STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 - CITY-5T-7IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP _ CITY-ST-2IP
TITLE - . - . 3 Delete ol TME e+ 2= - o emee e e we - - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP
TITLE S O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TILE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 empowergf 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, withy&fl othep ikE empowered. '

‘ L/, 2500

SIGNATURE: S

EIGNATURWYPED OR IINTEW NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

3T O

V4

DOCUMENT # P39000025979 May 12, 2000 8:00 am
1. Eniity Name b .
SHADY ROAD PROFESSIONAL CENTER, INC. Secretary of State
05-12-2000 90038 012 ***150.00
Principal Piace of Business Mailing Address
3019 SOUTHWEST 27TH AVENUE #202 3019 SOUTHWEST 27TH AVENUE #202
OCALA FL 34474 OGCALA FL 34474-4405
e T e D AT
Suite, ApL. #, elc. Suite, Apt. #, elc. . DONGT WRITE IN THIS SPACE
City & State City & State 4. Femmbg 5 Applied For
. - ’N.oq] Not Applicable
Zip Country Zip Country 5. Certific até of Status Desired £ &86221 l.fi\rdedditianal

CR2E034 (9/99)



