2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # S17258 May 03, 2000 8:00 am
1. Entity Name
0. C. AUDLE. MD. PA Secretary of State
T P T 05-03-2000 90022 032 ***150.00
Principal Place of Business Majling Address
2250 § FIRST ST 2250 S FIRST ST
LAKE GITY FL 32025 STE 2
us LAKE CITY FL 32025-6602
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3038045 Not Applicable
&p Courtry ap Country 5. Certificaie of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . Name
AUDIE, D.C. Street- Address (F‘.O. Box Number is Not Acceptable}” 7 -
1268 W. EDGEWOOQD AVE
ONE [ ENDENT DR.
JACKSONVILLE FL 32208 City FL | ZpCode
= | <
8. The above named entity ﬁ lse of changing itgregistered office or registered agent, or both, In the State of Florida.
signaTure Dore / Audile MD
Signature, Ma or printed namg of registered agent and title if apr(cf)\e, {NOTE: Registered Agent signature requirad when reinstating} DATE
\v4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
o ) " . paign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{See criteria an back) il Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ‘$ Delete TMLE DOROTEO C. AUDWE M.D, B2Thange [ Addition
e AUDLZE, D. C., MD. M 2250 SOUTH FIRST &T. #2
STREET ADDRESS | 1268 W EDGEWOOD AVE. STREET ACDRESS LAKE ClTY, EL 32025
r-sT-7P | JACKSONVILLE FL ey ST 2P a04-755-9500 .
TITLE (] Q:De\ete MLE ﬁ&t.{) JE / ROJAL/NU’M J53 [MChange [ Addition
NAME AUDIJE, ROSALINDA B HAME
STREET ADDRESS | 1268 W EDGEWOOD AVE et aoness | A2 S50 S FoegT ST G
om-st-2P | JACKSONVILLE FL CITY-ST-ZIP LAILE C Y L BRp24T
TILE [ pelete TILE T change [ Addition
NAME NAME .
STREET ADDAESS - STREET ADDRESS T T
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete TITLE [ Change £ Addition
NAME - [ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE . [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -ST-2IP

13. ! hereby certify that the information 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 supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orty slee powered to exq::(ulg_rgjis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ] efflike empoware

2 / o Nl T 8 -
SIGNATURE: 7 ot 2 TRIPLJIRE Lot /st Gap 257950 U
WFU%NT: nﬁ Bng NAWIGTNG QFFICER OR DIRECTOR Data Daytime Phone #




