FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000049808 01-20-2005 90024 025 ***150.00

1. Entity Name .

CLARENCE NELSON UY, M.D., P.A,

Principal Place of Business Mailing Address TVUUI3/0

5217 SW. 97TH DRIVE 5217 SW. 97TH DRIVE

GAINESVILLE, FL 32608 GAINESVILLE, FL 32608

F e TS RN
Suite, Apt. #, etc. Suite, Apt. #, etc 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

‘ 59-3572347 Not Applicable

“p Gountry Zp Country 5. Ceriicate of Status Desied [ ?i;esq Addtional

.- 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

. 7| Wame -
CLARENCE NELSON UY, M.D. —
5217 §.W. 97TH DRIVE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL. 32608

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
. S‘xnﬂa’.u!e.}_typed or printed name o registered agent and 'ere i applicable. {NOTE: Registered Agent sigrature required when rm‘nslal\nm . o DATE :
. . ' : P e ' Ly o . i : " P K
- FILE NOWIN! FEE IS $150.00 8. Election Campsign Finaricing. .~ $6.00 MayBe " ' T W
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O ' Added to Fees
L
10. OFFICERS AMD DIRECTORS LA T i ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TMLE O Change 3 Addition
NAME UY, CLARENCE N M.D. HAME
STREET AGORESS | 5217 S.W. 9TTH DRIVE STREET ADDRESS
CiTy-ST-21P GAINESVILLE, FL 32608 - CITY-ST-2IP
TMILE [ pelete TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
TITLE * 3 Delete TITLE 1 Ghange [ Addilion
NAME HAME '
~ STREET ADDRESS - —mimstitor ~oiiaee -~ -z S— . LSTREETADORESS | - -

CITY-ST-2IP . CITY-5T-2P N T =T
TITLE + [ Delete TIE ' [ Change [ Addition
BAME ' NAME
STREET ADDRESS ' STREET ABORESS
CITY-5T-2P CITY-51-ZiF
TITLE 3 Delete TIM.E I Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy.5T-2IP ) CITY-ST-2IP
TITLE R ) . ) . O Delete TINLE [J Change [} Addition
HAME . o - ’ NAME L o L. .-
STREET ADDRESS .. ) ; “oTREET ADDRESS |© R . FE— T
CITY-ST-2IF o . Co B A CITY-ST-2P RS

12. | hereby certify that the information supplied with this filin

I 'he ! : 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 supplermental report is true

i s ccurale and.that my signalure shall have the same legal effecl as il made under oath; thal | am an officer or direclor .
of the corporation or the receiver or irustee empoweree 1o execule This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block. 11§
changed. or on an attachment wilh an address, wi a!]/other like empowered.

SIGNATURE: s ) / f?/dS '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Odla' Daytme Phone ¥




