" 2600 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000067308
" MARGARET E. EASTHAM, M.D.PA /

Mailing Address

851 CHALET SUZANNE ROAD
LAKE WALES FL 33853

Principal Piace of Business

851 CHALET SUZANNE ROAD
LAKE WALES FL 33853

3. Mailing Address

2a. e af block |

2. Principal Place of Business l

same as block

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90574 017 ***558.75

(AT AT ETR)

R R T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE] Number Apglied For
:) - grfﬁ @ g/ Not Applicabie
ze Gountry Zip Country $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e 2-SPIEGEL:&-UTRERA; PA- - v oo - e :m Wﬁﬁfd gas{f“?r
treet Addr: P.O. Box Numbgs |5 Not Apceptable
ee L” |ess( 2 ox Nu gﬁr ? P

343 ALMERIA AVENUE

CORAL GABLES FL 33134

" Hames Gy FL

%284

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or b(!‘lh, in the State of Florida.

SIGNATURE v p ,o/)'-ﬁl\mﬂ\'\.)
Signature, typed or printed of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE

9. This corperation Is eligible to satisty its intangible FILE NOW!!I! FEE IS $550.00

Tax filing requirement and elects to do $0.
{See criteria on back}

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 OFFICERS AND DIRECTORS 12 .
TTLE PSTD [ Delets e J change [ Addition | 2
NAME EASTHAM, MARGARET E NAME &
streeTanoress | 851 CHALET SUZANNE ROAD STREET ADDRESS §
CITY-S7-2P LAKE WALES FL 33853 CITY-ST-2P W
T [ Detete TTLE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITy-S1-2P

TME (7 Delete TITLE [ change [ Addition
NAME NAME

STREETADDRESS | . . _ .. . e wm | STEET ADDRESS - . e e - o e
Cmy-S7-2IP b CITY-57-2P

TLE [ Delete me [Clchange [ Addition
NAME ) NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-2P

TLE O petete TITLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-7

13. | hereby certify that the information supplied with this filng does not qualify for the exemption siated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal sffect as if made under oath; that I am an officer ar director -
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: IWA R TR IR R oAURED

33~ (019 - K\

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

K!géa\."o

Daytime Phane #




