2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082855

1. Entity Name

BERNIER FAMILY PRACTICE AND ASSOCIATES, P.A.

Principal Place of Business

2202 STATE AVENUE
SUITE 111
PANAMA CITY FL 32405

Maiiing Address

2202 STATE AVENUE
SUITE 111
PANAMA CITY FL 32405

2. Principa’ Place of Business

750 Hoprison Avenve

3. Maﬂmg Ahﬁ?
FREEY I VY

Suite, Apt. #, etc.

Sune. Apt. #, etc,

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90354 022 ***150.00
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B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namec . Y
BERNIER, ARACELIA o B e r e 4 rald /l a.
GULF COAST MECICAL PLAZA e Hame 3ol ) e
2202 STATE AVENUE, SUITE 111
PANAMA CITY FL 32405 ;
City - rn | ZinGode
! Ppwroumnen Lo /y P | 2o |

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Floriga.

SIGNATURE '4"a (22 /3\ gu-m'w

CED /M
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r
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Sigrature. tyord o7 printed ~ame of feg's:

alered 2gent ard o acplizable.

i 813 Regiseres Agent M;rm ure rEqQUINgs when ‘einsiating

[SL

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sec criteria on back)

O

FILE NOWNI! FEE IS $150.00
Ailer MAY 1, 2001 Fee will b2 $550.00
#lake Check Payable o Depariment of State

10. Eectior Campaign Financing
Trust Fund Contribtion.

$5.00 May Be
Added to Fees

CR2E034 {10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE D ] De'ete TITLE CEO . E,Changc [ Adeiinn
e BERNIER, ARACELIA - Berniar, Arpcelio

sTREET A0oREsS | 2202 STATE AVENUE, SUITE 111 STREETADSAESS | 2 F O a.-v’ra Om At

env-s7e | PANAMA CITY FL 32405 C1Y-81-217 Prarnmn gl\7 PL 3.yl

ITLE 1 Delets TTLE [ Change [ Additior
MANE HAME !
STHEET ADDRESS STAEET ADDAESS :
CUTY-ST-2P CITY-5T-7P f‘
TLE [ oelate LE {J Caanga [ Additon :
MAME MNAME

STRIET ADDRESS STRZET ADDRESS

CiY-57-2F CITY-ST-zip

“ITLE [ elewe TILE [ Charge  [J Adcion
HAKE HAME

STAELT ADDRESS SIRLEI ADDRESS

CITY -8T- 78 CITY-§1- 2P

TITLE [ Deiete TITLE [ Crange [ Addaicn
NARE AN

STREET AODRESS STREET ADDRESS

GITY-§5- 1P GiTY-§7-71P

THELE ] Deiete TITLE ElCrange (0 AdSen
NAME RAME

STRELT ADDRESS STREET ALTSRESS

CITY-§7-2P CHTY-ST-71P

13. | hereby certify iai the information supplied with this filing does not qualify for the exemation stated In Section 119.07(3)(),

Florida Statutes. | urther certify that the information

indicated an this report of su 7;)\emenla‘ report is true and accurate and that my signature shail have the same 'egal effiect as it made under cath; that | am an officer or director

of the corporation ar the receiver or ¢

shanged, ar on an attachment with an address, with all ather iike empawered.

Are e /e

8(.#.41\0-"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFP{CER

IRECTOR

Y /zzf/o /

rustee empowered Lo execute s report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Biock 12°f

85052500y

Date
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