2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070693

1. Entity Name

EADS MEDICAL PRACTICE, INC.

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90105 036 ***150.00

Principal Place of Business Mailing Address
1182 QCEANSHORE BLVD. 1182 OGEANSHORE BLVD.
QORMOND BEACH FL 32176 ORMOND BEACH FL 32176-3799
Suite, AL #, eic. Suite, Apt. ¥, otc, T T DONOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Nymber ! Applied For
594-3589Y5 /)77 . [t ppicas
Zi Countr Zip’ Countr ” ‘ - iti
® y P Y 5. Certificate of Status Desired O $8.75 Additienal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
C.HO' J f KATHLEEN L ESQ. Street Address (P.O. Box Number is Not Acceptable)
501 N. GRANDVIEW AVE.
DAYTONA BEACH FL 32118
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 :
Sigrature, typed or printed namg of registered agent and titie if appkcable. {NOTE' Regisiered Agsnt signalure required when rensiating} DATE
. N e . H
9. This lgorporatpn is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee witl be $550.00 O
- ! Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition | -
HAME EADS, ELIZABETH NAME .
sTREET ADDRESS | 1182 OCEANSHORE BLVD. STREET ADDRESS 2
on-si-2¢ | ORMOND BEACH FL 32176 uy-1-2¢ }
TITLE L Cloelee . _ g mME. .} .- - - [ Change [ Addition | <
“NamME < T L [ YTTY'3 ) ’
STREET ADDRESS . STREET ADDRESS
CITY-S§T-ZIP ) CITY-5T-2IP
TTLE O el TITLE Ol Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-§T-2iF
TLE ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme 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 gs 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 ith all cther like empewt

2/23/9000  Yd-t/))

Date Daylime Phone #




