FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90495 036 ***550.00

2001 UNIFORM BUSINESS REPCORT {UBR)
DOCUMENT # S11952

1. Entity Nam»  »

CHARLES E. BAILEY, M.D., P-A.

Mailing Address
521 W STATE RD 434

Principal Place of Business
521 W STATE RD 434

STE 104 STE 104
LONGWOQD FL 32750 LONGWOQD FL 32750
us us

2. Principal Place of Business 3. Mailing Address

NTRRERIROERAGR AR

DO NOT WRITE IN THIS SPACE

ll

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI'Number 50-3044756 T Applied For
Not Applicable
21 C try Zi Countn, i
¢ ountry P oum 5. Cerlificate of Status Desired O $8.75 Additicnal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namz

MCNAIR & ASSOCIATES , P.A.
LAKE CENTER STE 250

1250 $ U. 5. HWY 1792
LONGWOOQD FL 32750

Strect Address (P.O. Box Number is Nat Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its -egistered offic: or registered agent, or both, in the State of Florida,

Glec-0/

DATE

-

T

SIGNATURE

%«Jre. typed of printed naire of registered agent and title it applicable.

{NOT  Regslered Agent s gnaturs required when reinstating)

9. This corperation is eligible (o satisfy its Intangible

FILE NOW 1 FEE IS $150.00
After MAY 1, 2( 11 Fee will be|$550.00

10. Election Campaign Financing
Trust Fund Contribution

$500 May Be
Added to Fees

Tax filing rquirement and elects to do so.
(See criter 1 on back) Cl

Make Check Payal le to Depar‘ln‘-u?ant of State

11, QFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST ] Delete THLE [ Change [ “ddilion

NAME BAILEY, CHARLES E. NAME

sireer anoress | 521 W SR 434, STE 104 STREET ADDRI 35

GITY-ST-2P LONGWOOD FL 32750 CITY-S1- 213

TTLE ™ Delete TIiLE [ change [ Addition
© NAME NAME

STREET ADDRESS STREET ADDAY 35

Ol -ST-2P CTY-51-2P

TITLE ] oelete TITLE [ change [ sddition

NAME NAME

SIREET ADDRESS STREET ADDRE 35

CITY-5T-218 CITY-ST-2IP

TILE 3 Delete TITLE {1 change (1 tddition

NAME MAME

STR:ET ADDRESS STREET ADDRI 38

CIFY-§7-2IP CITY-ST-2IP

TILE [ Delete TTLE [ change ] Addition

NAME NAME

SIHEET ADDRESS STREET ADDRE 38

CITY - 5T-21P CITY-ST-2/P

TIME O petete TIMLE (1 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRI 58

CHTY SI-71P CITY-S7-2IP

13. | hereby c arify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inform.ation
ncicated on this report or supplemental report is true and accurate and that sy signature shall have the same legal effect as if made under oath; that | am an officer or dizector
of the cornoration ar the receiver or trusteg empowered to execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1211

changed, or on an attachment with ar_address, with all other like empowerec
Y 2i-v)

/ ere
SIGNATURE: o~ " of—

—E/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 7R DIRECTOR

0048972

CR2E034 (10/00)



