2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $23930 Apr 10, 2000 8:00 am

PATRICIA GOLDBLATT, M.D., P.A. ecretary of State

04-10-2000 90020 007 ***150.00

Principal Place of Business Mailing Address
10000 S.W. 52NDy¥ AVE. 10000 S.W/52ND AVE.
89 99
GAINESVILLE AL 32605 GAINESVILLE FL 32606-53569
A e s RITAMAIRMAER D R
2221 MW, 13SH-Tenace 12224 MW 135 Tevace
Suite, Apt. #, etc. Suite, Apt. #, atc. 0OC NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number Applied For
le‘hf’i \d “.E £FL G—a{m ej Vi IUL ‘CC 59-3071603 Mot Applicable
?pz/(n 0 ‘Q CC}J?VA, %PZ (Q o LL C;Llfgy A__ 5. Certificate of Status Desired (] ?g.;?q;:gi’ﬁonal
6. Name and Address of Current Registered Agent B _. 7. Name and Address of New Regisiered Agent
Name N
(roldbiatl, Patrtion M. D
GOLDBLATT, PATRICIA MD Street Address {P.O. Box Number Is Not Acceptabls)
10000 S.W. 52KD AVE 222 M (3Sth Tenqgdace.

#89
GAINESVILLE FL 32605

“Ceainesville, FL |$2C 0y

8. The above named entipnsubmits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

I mM@%W%%wLMg o /D

Signalurf typed o printed name of Tagistarec Mgert and tille it applicable. {N@TE: Registered Age}ﬁ'signalum required when rainstating) T Fore T
9. This Forporati:_)n is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. I Added to Feas
(See criteria on back) a Make Check Payable to Department of State

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

e P Ot e O Change [ Acition

NAME GOLDDART, PATRICIA D NAME

stREET ADDRESS | 10000 52ND AVE. #89 STREET ADDRESS

LITY-ST-2IF GAINESVILLE FL 32608 GITY-ST-2iP

TITLE Presidewt- [ Detete TITLE O Change [ Addition

NAME CGrold b [,OLH-, Pabvicial W - NAME

STREETADDRESS | 222 | MW . 13 S™ Tewvraly. STREET ADORESS

CITY-3T-2IP Goanesville, £C 32646 CTY-ST-2IP

TILE - {7 Delete TITLE - - [ Change  TJ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-7tP CITY-ST-ZiP

TIILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TIMLE ST O Delete TITLE [ change [ Acdition

NAME v NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-21P

MILE 7 Delete TITLE [ change [ Addition
. NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-217

13. 1 heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that f am an officer or direclor
of the corporation or the receiver orffustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 121t

changed, or on an attachmes \with 4n address, with all other like empowered.
R~ el // Dhte ’/ bl

Daytima Phaone #

SIGNATURE:
yd .

CR2E034 (9/99)



