FILED
Jun 21, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR) Secretary of State

. By 19 o Y7 242 06-21-2001 90003 045 ***150.00
Rabent R. Wcaver i, M.D., P.A
F‘.rlnclpal Place of Busfness Mailing Address
4309 5. Blue Water . 4309 5. Blue Water Pi, . I
Homosassa, Florida 34448 ' Homosassa, Florida 34448 i _ E u "7 2 1 0 5 P
2. Principal Placs of Business ~. ] 3. Malling Address } ro.
P 43095, Blve Water Py S : .
Sulte, ApL. #, elc. : - Sulte, ApY. #, eic. - _ DONOTWRIE INTHISSPACE . . ')
Ciyssote . Ciy & State P 4 FE) Number Aopbed Far |
i Homesassa, Florida ’ 359-3390463 - Not Appiicable’
Zip - - - .. Country o Tp L Counlry . L < R ey ey “-IS’MCUW“'—-‘:
.. - S . o VNI L SR - S . 87 Cutificate ©f Status Desirad - — [1 -
__34448 34448 ‘ _ Fes Required -
== - g, Name'and Address of Current Registersd Agent - -~ i — 7. Name and Address of New Rp!lshn‘d'w-‘-,-—- L
’ Name - ’ ..
Iohn A Nelson ' Sirest Address (PO. Box Number is Not Acceptabie) ;
2218 Highway 44 West ;
Inverness, Flarida 34453 5 = -
y ipCode .
_ FL [2°%* - |

&. +The above named entity submits this siatemant for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida.

Y

. - - - oy - - - . - - .
"SIGNATURE . :
‘a Sgeaure, wmdwpﬁmmdmmmwwmnm (HCHTE: Reiniornd AQerd BXJnIe reimited whas reinaiaing) DATE
2 1 Vi TS EARERA - l
9 ;hns ccrporatlnn is elsgnble to_sansly its Intanguble 10. Election Campaign Finarcing ) s 5.0 0 1
- S Trust Fund Conirbuton. 4} 3
____(See cmaua teria on back) S Chech DAY} B A . - I
1. OFFICERS AND DIRECTORS 12. A TIONSTCHANGES TO DFFICEAS AND DIRECTORS N 17
ms Direclor - Tlpets TmE . o [Ochange  [J Addition
Nt Robert R. Weaver ) _ Rawt b -
STREETADORESS | 4309 S, Biue Waler P1. pli - ,
cyY-St-p H Aorida 34448 i . .
TME: : - Ooten - e - - : . Dcrage O3 Aodivte |
NE N . : T
STREEE ADORESS . STREET ADDRESS !
oY-§1- 4P . . . . ee jovew | . .
—_me__ . L . . oo e o} L _ . D)Crange - [ Addiicn
[T S . [ e
STREET ADDRESS . : - § smeer sovRess .
Cy-S1-2p . CITY-ST-2P . ] . o
TME : O Delets ] me . ’ " [JcChage [ Addilion
NAME . WAME - - .
STAEET ADDRESS - STREET ADDRESS
CITY-57. 29 L . . CIry-ST- 79 . -
. TmE T ‘ {0 Deate e - ' [ Change Dmsbn
STAEET AODRESS : . STREETADORESS | . i )
om-st-p | . - T sE-2P . ; ’
THLE . . ) 3 Desete e ' - ' Dtrange [ Asition o
HAME | e ott : .
STREET ADDRESS : ) : STREET ADORESS | _‘3;.' i
Cry-51-20 ' - cY-ST-29
13. | herdby certi I.hat tha information supplied with this filing does not qualify for the exemplion stated i m Secnnn 119 7{3N1). Florida Statutes. | further certity that the -ntonnauon N
indicated on this raport or supplemental report is frue and accurate and inat my signature shall have lect as if made under oath; that | am an olficer or director

of the corporation or the receiver or ustes ermpowarad (0 execiia this raptrt is required by Chagter 607 Florida Stan.nes. and that my name appears In Block 11 of Block 2t
changed, or on an atlachment with an addrass. with all other like empowered.

‘S|GNATURE: MW“ 2 Rbbff’/’fg Weaver 77 w423~/ (352)38'.1-15‘// |

IGMATURE ANDTYPED OR PRINTED NAME OF BIGHNG OFFICER OR DIRECTOR . Tate Darytxr Phone § |
: . I,

1




