2601 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S17258 Apr 26,2001 8:00 am

1. Entity Name

r f
D. C. AUDKE, MD., PA. ecretary of State

04-26-2001 30284 045 ***150.00

el OO

Principal Place of Businass Mailing Address
2250 § FIRST ST 2250 § FIRST ST
LAKE CITY FL 32025 STE 2
us LAKE CITY FL 32025 []ﬂ['41555
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 038 Applied For
59—3 045 Mot Applicable
2 Count Zi Gountry i
P ountry ® ountry 5. Cerlificate of Status Desired = $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
AUDiE’ DC. Streat Address (PO, Box Number is Not Acceptable)
1268 W. EDGEWOOD 2250 South lst Street

ONE INDEFENDENPDR. Lake City Florida

CR2ED34 (10/00)

JACKSOMVILL 32208
P 32025 City Zip Codle
8. The above named entity submits this staterment for the purpose of changing its registered off ce or registered agent, or both, in the State of Florida,
SIGNATURE
Signat.re, wped or printac name of rogistered agant and flo i app cab 2. (MOTE: Regisierac Agerd sigraiure requiran when rginslating) [DATE
i ration is ¢ligibi isfy i FlLE NOWHI FEE IS § ki . . .

9. This corporation is cligibie Lo satisfy its Intangible i !LE‘\.OJJ X JS &,:150 o 10. Election Campaign Financing $5.00 way e

Tax fiing requiremnecnt and elects to do so Kftar MAY 1, 2001 Feo will be $550.00 N - O :

) . ! . . N A Trust Fund Contribution, Added to Fees

(See criteria on back) U iflalte Chack Hayable 1o Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TliLE D L] Delee TLE Ol change [ Adition ¥
M AUDIJE, DOROTEO € M.D. NEME :
stwies onkess | 2950 SQUTH FIRST STREET #2 STREET ADDRESS
CITY-ST-21P LAKE CITY FL 32025 CITY-87-7IP
L S 71 Delele THTLE [ crange [ Additen
haste AUDWE, ROSALINDA B Hanie
STREET a0DRESS | 2950 SOUTH FIRST STREET #2 STREET ADDRESS
CiTY-ST-2iP LAKE CITY FL 32025 CITY-ST-ZF
TITLE [ pelete TITLE [ Change [ Addition
HAME NAKZ
STRERT ADDRESS STREET AJDRESS
CITY-sr-2Ip CiTY-ST-217
1MLE ] Delete TITLE [] Caange [ Aoditon
HAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-ZiP J
TITLE [ pelete TITLE 3 Change [ Adoiicn
HAME WEME
STHzET ADDRESS STRELT AGDRESS
CITY-S8T-21P CiTY-57-217
THLE 1 Delete TITeE [ Change [ Addition
HAME NAME
SiREET ADDRESS STREET ADDRLSS
CITY-ST- 718 CITy-ST-2iP
13. | hereby certify nformation supplied with this fling does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that tne information

indicated on this ot ur supplemental report is trug and accurate and that my signature shall have the same legal effect as If made under cath; that t am an officer or directer

of the corparation or the receiver or-trUstec ompow, to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changoed. ar on an anacument/with an address g#th all other ke @mpque\red‘

; 7 - =) s
,Zﬂ A e ¥ 706 7S5 - 7509
SIGNATURE ARe-rYFED OR PRINTED NAME OF SIING OFFICER OR DIRECTOR Date Dayime Fhoe #




