2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000060123 May 10, 2001 8:00 am
1. Enity Name Secretary of State
SOUTH PINE MEDICAL RESEARCH, INC. f ) 05-10-2001 90183 006 ***150.00
Principal Place of Business Mailing Acldress
1500-S-B—MAGNOLIA EXTENSION 4047 NE 20TH ST
SUITE 202 OCALA FL 34470
OCALA FL 34471 us
T v M
g/?/o SF 3no er
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Ocatylistl'a,ti o ’. C_ity & State 4, FEI Number 59'3631013 :;p}l;zilii:s;b'e
SZT{L / 7 , i &USV};&- ) Zip Country 5. Certiticate of Status Desired O ?eae.;gﬁfgéﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- —— _JONES, RICHARD T—— = =—— -

Name

Street Address (P

0. Box Number is Not Acceptable)

121 N.W. 3RD STREET
QOCALA FL 34475
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signatura, typad or printed name of registered agent and title it gpplicable. {NOTE: Registerad Agent sighaturs required when rainstating) DATE
. e P . m
9. Thus;grporangn is ehgbls to saus{y‘;ts Intangible FILE NOW..,1 FEE 15 $150.00 16, Eiection Campaign Financing $5.00 May B
Tax fi ng r.equuement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete THTLE Jowre [ g S change [ addition
NAME JONES, PATRICIA A NAME g/ SE o Cr
staeer anoness | 1500 S.E. MAGNOLIA EXTENSION, SUITE 202 STREEY ADDRESS o ~ Ferr )
orv-st-ze | OCALA FL 34471 CITY-5T-21P OcA ‘—1'4’/ e S /
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Detete TLE {] change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | —- -
CIYz8T-TP_ o e - S T CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE C Oalete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O pelste TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13. | hergby cenify that the information suppl’ed with this filing does not guality for the exemption stated in Section 118.07{3)(i), Florida Statutes. ! further certify that the information
incticated 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 trustee empowered to execute this report as required by Chanter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: QRM /)

/ey,

Soflr ) 8oy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING ??ICEH OR DIRECTOR

Date Daytime Phone #

3
3

CR2E034 (10/00)



