2001 UNIFORM BUSINESS REPORT (UBR) FILED

1" £ty Name Secretary of State

PC DR. CORPORATION 05-18-2001 91220 046 ***150.00
Principal Place of Business Mailing Address
485 EAST CHURCH AVE. 485 EAST CHURCH AVE.
LONGWOOD FL 32750 LONGWOOD FL 32750

551559

2. Principal Place of Business 3. Mailing Address |||I||"HI| ||"| ‘ I ‘ ,"I ||| HI “

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEINumber 509603038 Applied For
. Not Applicable

Zip Country Zip Country

\___s«ciATURE AND Tv R PRINTED NAME GF SIGNING OFFICER ORIDIRECTOR 72 Catg Daytime'Phone #

DOCUMENT # P99000081215 May 18, 2001 8:00 am

G red $8.75 Additional
5. Certificate of Status Desire d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - A ~|-Name - -
Blms’ CHRISTOPHER M Street Address (P.O. Box Number is Not Acceplable)
485 EAST CHURCH AVE.
LONGWOOD FL 32750
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title it applicable. {NOTE: Registerad Agenl signature requirad when reinstating) DATE
; ‘on is eligi iafy | i m
9. ﬁhlsf‘c;.orporanqn is eh[g'blg tcl) Sz:“s]fyc;ls Intangible At Flkﬂi:l?\fzvlom FFEE IS.“$; 50.:500 00 10. Election Campaign Financing $5.00 may B
ax filing requirement and elecls 1o do 8. er ' ee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TMLE [J Change  [J Addition _8
o
NAME BIGAS, CHRISTOPHER M NAME =
STREET ADDRESS 485 E CHUHCH AVE STREET ADDRESS §
CITY-5T-2IP LONGWOOD FL 32750 l_CITY—ST-IIP ” o
TITLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
T ‘ O Delete THLE [Jchangs [ Adaltien
NAME | NAME - -
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME , NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivr.%r trustegrempowered ig-epecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmgat'with an gddress, with p#Oldr like empowerad.
' ! . p . E
SIGNATURE: Sz / ol 4 o> byt 200 £ 07 )4 55050



