CR2E034 (8/01)

(UBR) :
Sen®  Feb 20, 2002 8:00 am E
it Secretary of State .
e 24 e
SLARENCE NELSON UY, M.D., PA. 02-20-2002 90154 046 150.00
Erincipal Place of Business Malling Address
1217 S.W. 97TH DRIVE 5217 S.W. §7TH DRIVE 5“
SAINESVILLE FL 32608 GAINESVILLE FL 32608 - B 0 D 2 91
—_
| Suite, Apt. # et Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' City & State City & State 2. FE/ Namber T “[Applied Fori ")~
59—3572347 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARENCE NELSON UY' M.D. Street Address (P.O. Box Number is Not Acceptable)
5217 S.W. 87TH DRIVE
GAINESVILLE FL 32608
City FL Zip Code
The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
GMNATURE
M Signature, typad or printed name of registered agent and title if applicable. ({NOTE: Registered Agent signature reguirad when reinstating) DATE
.. This carporation i eligible to satisfy its Intangible ... FILE NOW!ll FEE IS $15060 | ... Elaction Campaign Financing - $5.00 May Bo-
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi )
g 18 ontribution. Added to Fees
{5ee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
\';LE D 1 Delete THE [ change [ Addition
M UY, CLARENCE N MD. NAME
REET ADDRESS |5217 S.W. 97TH DRIVE STREET ADDRESS
v-st2¢ |GAINESVILLE FL 32608 CITY-87-21P
LE R . O Celete TITLE O change ] Addition
Me ] . NAME
EET ADDRESS e e STREET ADDRESS
Ystap ol ot S { crv-st-ze ‘
E [ Detete TITLE O Change [ Addition
=1E NAME
|EET ADDRESS STREET ADDRESS
-5T-2IP CITY-ST-2IP
E O Delete TITLE [ Change (] Addition
AE NAME = LA AU,
——
EET ADDRESS STREET ADDRESS
(fST-ZIP CITY-ST-ZIP
£ Cloes e S 03 Change, ... L] Addiion
: ‘ NAvE oo : U RIRRANY 18
EET ADDRESS | STREET ADDRESS T SR 1 al 4
] PRI OITY-§T-ZF
S = ) Dele e [ Ghange [ Addition
£ NAME
ET ADDRESS STREET ADDRESS
-ST-2IP CITY-ST-2IP
{ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 it
changed, or on an attachment with an address, with all like pmpowered. ) .
Clargue /N
7 ferlo= 7 NECpY V. 0
GNATURE: SIGNATUAE =0 UIRIE! ! ’ .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phone # <




