2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

L ]
DOCUMENT # P99000070693 Mar 02, 2001 8:00 am
" ity e Secretary of State
EADS MEDICAL PRACTICE, INC.
03-02-2001 90062 028 ***150.00
Principal Piace of Business Mailing Address
1182 OCEANSHORE BLYD. 1182 QCEANSHORE BLVD.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
Suile, Apl. #, etc. Suite, Apt. #, elc. DG NOT WRITE 1IN THIS SPACE
City & State City & State & FEl NMumber 59‘3589417 Applied For
Applicable
z 11 i
” Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROTTY, KATHLEEN L ESQ. -
Street Address (P.O. Box Number is Net Acceptable
501 N. GRANDVIEW AVE. { prable)
DAYTONA BEACH FL 32118
Cit = Zip Code
¥ FJL’ L P
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sqnaure, typed or prated name of registered agent and title f apoliczble (MOTE: Begistered Agent sicrature regLree when reirstating) DATE
) . - ’ "t
9. This corporalion is eligible to satisfy its Intangible FILE MOW!!! FEE EST $I150.00 10. Election Campaign Financing $5.00 iy Be
Tax filing requirement and alects to do sa. After MAY 1, 2001 Fee will be $550.60 Trust Fund Contribution O Added lo Fees
(See criteria on back) 1 Make Check Payable to Depariment of Staie
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 1 Delots TNLE (1 change [ Acdition
NARE EADS, ELIZABETH NaME
streeT anoRess | 1182 QCEANSHORE BLVD. STREET ADDRESS
CITY-83- 2P ORMOND BEACH FL 32176 CIry-87-2I°
ILE 3 Delete THLE [J Change  [] Additon
HAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TITLE 1 Charge [ Add:f;cﬁ
1
NAE MAME :
STREET ADDRESS STREET ADDRESS
CITY-SI-4P CITY-S1-ZiF
TITLE [ pelete TILE [ Crange [ Addicn
MAKE . MAME
STREET ADDRESS STREET ADSRESS
CHTY-ST-2IP : GITY-ST-ZIP |
TITLE 1 pelete TITLE [ Charge [ Additicn W
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§3-212 CITY-ST-2IP
13. | hereby certify that the information supplied with this f;lmg does not qualify for the exemption stated in Section 118.07(3)(iY, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ynder cath: that | am an off'cer or director
of the corparation or the receiver or trustce empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or Black 12 if
changed, or on an altachment with ga-address, with all other like gmagwered.

SIGNATURE:

V.Jy‘nl'v'ﬁp o i

sy z/g/ 904441, é@




