" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowered 10 executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12
changed, or on an attagkment with an address, with all other likg empowered.

SIGNATURE: (Zius Geoidt gﬂWKﬂﬂﬂZﬂL /w,éa §12-763-345)

 SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daly Daytime Phone #

CR2E034 (10/00)

DOCUMENT # P99000087857 May 11, 2001 8:00 am
1. Entity Name
STUART K. HARRELL, 0.D., P-A Secretary of State
' P 05-11-2001 90123 030 ***150.00
Principal Place of Business Mailing Address
2602 JIM REDMAN PKWY 014 FOREST CLUB DRIVE
PLANT CITY FL 33566 PLANT CITY FL 33567
us PR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3604082 Applied For
Not Applicable
Zp ountty Zip ountry 5. Ceriicate of Status Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent = __ .
e N [T - Name ~ —— T~ T T ) -
HARRELL, STUART K
. Street Address (P.C. Box Number is Not Acceptable
3014 FOREST CLUB DR ¢ pravle)
PLANT CITY FL 33567
City FL Zip Code
8. The above named entity submits this stateément for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatre, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
i ion is eligi sty i 1Y FEE IS $150.00 . o '
8. 1T_hns;T_orporam_)n is elltg!m;a t(') sz?uify c|jts Intangible At FI;EA‘IINI?V;IOM FFEE. S_I |$b 52550 o 10. Election Campaign Financing $5.00 May o
ax ”n,g r‘eqmremen and elects to do £o. er ’ ee will be : Trust Fund Centribution. d Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change  [[] Addition
NAME HARRELL, STUART K NAME
street aporess | 3014 FOREST DRIVE STREET ADORESS
CITY-ST-20P PLANT CITY FL 33567 CITY-ST-27
TMLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZP GITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
| name ) i NAME ) .
*| "stReet appRess T T T ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Gelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-20P



