2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061174 Jan 20, 2000 8:00 am
- Sy e o Secretary of State

DEBRA TODD BLACK, D.O., P.A. 01-20-2000 90215 045 ***150.00
Principal Place of Businass Mailing Address
16339 SOUTH TAMIAMI TRAIL 16339 SOUTH TAMIAMI TRAIL
FORT MYERS FL 33908 FORT MYERS FL 339085327 8 0 3 5 0 6
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
fpg - 05% a gg—? Not Applicable
- = =
Zie Country © Country 5. Certificate of Staws Desved [ 90-19 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACK' DEBRA TODD D.0. Street Address (F.O. Box Number is Not Acceptable)
16339 SOUTH TAMIAMI TRAIL
FORT MYERS FL 33908
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 Florida.
SIGNATURE
. . . éign‘aﬁture‘, type? or printed name of registered agent and l!tie if applicfip\e (MOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Elect N )
L . N tion Cam) Fi
Atar MAY 1, 2000 Fs wil be $5500 Slcton TP [ $5.00 v e
(Ses criteria on back) K] Make Check Payable to Department of State
19 Py sy My OFFICERS AND BIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TILE [Jchange [ Addition
NAME BLACK, DEBRA TODD D.O. NAME
STREET ADDRESS | 16339 SOUTH TAMIAMI-TRAIL STREET ADDRESS
CITY-ST-7iP FORT MYERS FL 33908 oITY-ST-2P
TITLE O vetete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sf-21P
T - T O peele . mE ) T T ¥ change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CiTY-ST-21P
TITLE O elete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-21P CITY-81-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-ZIP CITY-S8T-ZIP
TLE O celete NILE [J Change  [J Addition
NAME NAME
STREET ADDRESS SYRZET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP

13. | hereby certify that the information supplied with this liliné; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shail have the same legai effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
/ DebroTedA Blach
SIGNATURE: (2 el 1/q]goo0 Q41 4329353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER RECTOR 7 Tgae Daytime Phens # J

IR

CR2E034 (9/99)



