FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg9000087815 Secretary of State
03-17-2003 90690 015 ***150.00

FINDLEY FAMILY PRACTICE, P.A. /
Pringlpal Place of Business’ Malling Address
8 NORTH EUSTIS STREET 8 NORTH EUSTIS STREET
EUSTIS, FL 32726 EUSTIS, FL 32726
E PR R 000 O A

Suite, Apt. #, élc. Sulte, ApL. #, sic. [] CHECK HERE IF MAKING CHANGES '

[
Cily & State City & State 4, FEI Number Applied For
Ve 59-3605756 Not Applicable
zpY Country Zp Country .75 Addtional
5. Contthcalq of Statug Desired | Rogquirad n
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
. - ) N ) ] )
WHITE-FINDLEY, SHARON L. D.0Q, e i C T
8 NORTH EUSTIS STREET Street Adoress (P.0. Box NUmber is Not Acceptanta)
EUSTIS, FL 32726
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida. | am famnitiar with, and acgept
the obligations of regisiered agenL

SIGNATURE

SNELIM, PSS or prinkind L o mgitia s sgant s il § apicain, (NOTE: Pagism ral Agerl Sipnatusd suu ol whan Qinsaling) DATE
#. Elsction Campalgn Financing $5.00 mayto
Trust Fund Comribution. O  Added Feos
1. OFFICERS AND DIREGTORS i, ADOIIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 1)
T PSTD (] Deee me V¥D CIGrange (¥ Addtion
RANE WHITE-FINDLEY, SHARON L e Findlwy , Andra
STEEN AD0ESS | B8 NORTH EUSTIS STREET STETAORESS | B Nay Eustin Sivief
civ.s-z¢ [EUSTIS, FL 32726 env-s1-21p r‘hghf’ Flo. RPNVl
e - [ Dekete me ! O Ghange  [T] Additon
NANE HAME
STREETADIVESS SREET ADDRESS
cOv-s1-2P ‘ cv-51-21p
e [ Delete ME [(OChrange  [] Addton
NAME NAE .
STREETADDRESS STREET ADDAESS
Civ.s1-2¢ 7 - . : y cAy-s1-np . o - - - - [
TE T Deee me : [ClGtenge [ Addtion
HANE WAME
STREEY ADDAESS STAEET ADIRESS
ev.s12e tirv-s1.2mb
e [ Deiese MmLe ‘ CChange T Addition
NAME ' NAVE
SIREET ADDRESS STAEET ADDRESS
Ci¥y-s1-2 cnv-51-2iP
mE 2 elere LE [JChange [ Addtion
HANE ) NAME
} STREET ADDRESS : STREET ADDRESS
CIv-si-2F 4iy-51-21P oy

12. | hereby cerdify that the information supplled with this Riling coes not guatify for the eéxemption stated In Secton 119.07(3)Y1) Forica Statutes. | further certity that the Information
indicated on Is r@po of supplemental repon 15 true and accurate and thet My signaturs shall have the same legal eflect as H mace under oath; that | am =n officer or direcior
a1on or the recelver or trustee empowered 1o exacute this repon a3 required by Chapter 807, Floida Siatutes; and thal my name sppesrs tn Block 10 or Block 17
changjed, or on an aftachmant with an address, with

SIGNATURE: Mo 3_,‘ ?»0 b 5 (%L) 4%’5 001 0

SIGMATURE AND oR EOF SGHNG OFFICER O DIRECTOR

CR2E034(10/02)



