2000 UNIFORM BUSINESS REPORT {UBR) FILED

D MENT
DOCUMENT # S40000 Mar 27,2000 8:00 am
CAROL J. HUSER, M.D., P-A Secretary of State
. : 03-27-2000 90082 045 ***150.00
Principal Place of Business Mziling Address
MEDICAL EXAMINER'S QFFICE 9951 MERLE OR
70 DANLEY DRIVE NORTH FORT MYERS FL 33%17-5146
FORT MYERSES FL 33907 us wuuzvReuy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEi Number Applied For
65‘0347419 Not Applicable
4o Country zp Couniry 5. Certificate of Stalus Desired 0 $8.75 Additional
- - - : = “m=e——" - Fe& Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
HUSER’ CAROL J Street Address (P.O, Box Number is Not Acceptable)
9951 MERLE DR B}
N FT MYERS FL 33917
City FL Zip Code

8. The above named entity submits this statement 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 ragistered agent and title if apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
* Totirg masronenangsoasiodoto " | aor MAY 1,2000 Fog wil be 5500 | 1* EcionCamosin francig - $5.00 ey e
= ' . Trust Fund Contribution, ] Added 1o Faes
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TILE (] change ] Addition
HAME HUSER, CAROL J. HAME
stReeT AoResS | 9951 MERLE DR STREET ADDRESS
CITY-ST- 2P N FT MYERS FL 33917 CITY-SI-ZIP
JITLE 3 Delete TITLE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o oITY-S1-2IP
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-$T-2IF
TITLE O pefste THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-$1-2IP
TITLE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP OITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o execule this report asrequired by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, gronan attachment witb-eT@ydress, with all pther like empowey

i 3-22-00 941-277-5020

SIGNATURE: =
NAME OF SIGNING OFFICER OR mnm'un\ Date Daytima Phone ¥

NATURE AND TYPED OR PRINJED

T

| ne

=



