2000 UNIFORM BUSINESS REPORT (UBR) 3

1. Entity Nameé '
Apr 27,2000 8:00 am
RICHARD ANDRE GOSSELIN, MD., P.A. ecreta of State
- 03-01-2000 20063 Hokak .
Principal Place of Business Maifirig Address 038 150.00
220 NORTH SYKES CREEK PARKWAY. #200 220 NORTH SYKES CREEK PARKWAY, #200
WERRITT ISLAND FL 32953 HERRITT ISLAND £ 32953-3427
Suite, Apt, #, eig, Suite, Apt. ¥, €tc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEt Number Applied For
< 9 -~ Sg Hl ¥<a 3 Mot Applicable
Zp Country Zip Country 5, Certificate ot Status Dasired C} 38‘?5 I-'lsddittona.l.
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. -— Name
BAC CORPORATE SEFMCES OF CENTRAL FLA. INC Street Address (P.O. Box Number is Not Accepiable)
390 N. ORANGE AVENUE
DRLANDD FL 325011640
City F L Zip Cude
8. Tne above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, ir the State of Florida.
SIGNATURE
Signature, typec or printed nama of regrsiered agent and tilla if applicable. [NOTE: Regislared Agent signature reQuizad whan reinstating) DATE
9, This corporation is efigidle lo satisfy its Intangible FILF: NOWI!! FEE IS $150.00 0. Elech iy Financi
Tax filing requirement and elects to do $0. After MAEY 1, 2000 Fee will be $550.00 | 0. 'En:ftt rg:ncc:jaénoia:;?br:m;?ncang O ?fd'g%hg‘;sea
{See criteria on back) O Make Checl; Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFEICERS AND DIRECTORS [N 11 ‘
TIRLE 0 02 velete e X Change [ Augiion | 3
nave GOSSELIN, RICHARD A M.D. AN . @
s ooress | 220 NORTH SYKES CREEK PARKWAY, #200 s | @A D FERD AW -0 Box [983 3
erv-sr-zp | MERRITT ISLAND FL 32953 avsi-e | Ef GLANADA , €A G401E S
TTLE £ Delite TIRE [Jchange [} Addition | O
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-29 . GITY-53-20P
TITLE 7 pekete THLE O Change [ Addition
D WAME NAME - A
STREET ADDRESS STREET ADDRESS
CITY-S7-1HP iTY-ST-2ip
THLE 7 Dalate TITLE [J Change [} Additicn
HAME HAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -57-2P
e I ’ O pelee THLE [JChange  [] Addition
NAME . ' NAME
STREET ADDRESS ’ *STREET ADDRESS
CITY-5F-2P CIFY-ST-21P
HILE O Deteie TITLE [ckange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-51-21F
13, haraby cettify that the intarmation supntied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certily thaf the information
inclicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparalion or the receiver or trystee empowered to execute this report as required f Chapter 607, Plorida Statutes: and that my nams appears in Block 11 or Block 12 if
changed, or on art aftachment with an address, with all other like empewered,
LRRAINT AAT BT SRR e A
SIGNATURE: SIGNA A SEG AN - @/'Z,‘[/Z m
f

SIGHATURE AND TYPED D PRINTED NAME OF SIGNINE OFFICER OO Dale © 7 Dayteme Prone 4 J




