2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000110577 A iy of State

WALTER HEPP, MD., P.A, 08-08-2001 90012 045 ***550.00
Principal Place of Business Mailing Address

1522 HILLVIEW DRIVE 1522 HLLVMEWDRVE . C e =
SARASOTA FL 34239 SARASQTA FL 34239

SR s i AN TR

Zi ount: Zi Countr
P Country » ountry 5. Centficate of Status Desired

0O $8.75 additional

Fee Required

6. Name and Address of Current Regi d Agent 7. Name and Address of New Regl ed Agent
Name
’:!.EPP' WALTER Street Address (P.O. Box Number is Not Agceptable)
1522 HILLVIEW DRIVE
3y SARASQTA Fl. 34239
. City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signaturg required when reinstating} ) DATE
9. This corporation is eligible to satisfy its Intangible | __FILE NOW!! FEE IS $550.00 = |_ “Elacti ian Financing - .
“Tax filing Tequirement and ¢l8cts 15°d6so. " 7| After September 12, 2001 Fee will be $750.00 10. Trﬁ‘;‘ﬁ[’,nffgf,ﬂ?guﬁ:?: e a Asfd'ggo"ﬁiﬁf °
(See criteria on back) O Make Check Fayable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE O cChange [ Addition
NAME HEPP, WALTER ’ NAME
STREET ADDRESS | 522 HILLVIEW DRIVE s STREET ADDRESS
CATY-ST-21P SARASOTA FL 34238 CITY-ST-2P |
TITLE O pelete TITLE O change [T Addition
NAME T NAME
STREET ADDRESS STREET AGDRESS
CITY-8T7-2P CITY-ST-21P
TIME O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IF
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
A STREETADDRESS | o o ooy oo e e )| _STREET ADDRESS . ~
LITY-ST-2iP ciry-si-zip
TITLE T Delete TIME ‘ [ Cange ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP Ciry-s1-2Ip
TLE [ Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-5T-21P

13. | hergby certify that the information supplied with this filing does not quaiify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wWkh all other fikggmpopered.

SIGNATURE: __ SIGNAT|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGGHRICER OR DIRECTOR Dato i Daytime Phone #

AV 616600

CR2E034 {5/01)

[ Sule APU O . .o .. . _|- SOUIB ADLE Bloa—iim wmma = | === © DONOTWRITEINTHISSPACE.
City & State City & State ’ 4, FEI Number Applied For
; 65'097%58 Not Applicable

«



