2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S50355

1. Entity Name

LARRY J. COOK, D. M. D, P. A.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90003 024 ***150.00

(465374

Principal Place of Business Mailing Address
4307 THIRD AVE 4307 THIRD AVE
MARIANNA FL 32446 MARIANNA FL 32446 A ﬂ 0 0 6 5 2 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEi Number 59‘3%8512 Applied For
Not Applicable
Zi C Zi it
P cuniry P Country 5. Certificate of Status Desired O ?g'gesq Lﬁfgc"m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I e i Nai e iy = —
SWEARINGEN, GLENDA F. ta oo %Jxmug%;&igtame)
5t BENETE T o

MARIANNA FL 32446

P

FL | SSug

8. The above named entity submits this stalement for the purpase of changing its registered ol‘ce or registered

agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE . X “q,\ B\
Signature, typed or printed name of redfsterag agent and title if epplicable. (NDTE. Regisfireqbigent signature required when reinstating} | 55 B
e
. @ This corporalion is eligible to salisy its Intangible | FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Taxfiling requirement and elects to do so. : Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribtion. O  Addedto Fees
(See criteria on back) O | Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TmLE [ change [ Addition
NAME COOK, LARRY J. NAME
STREETADDRESS | 4307 3RD AVE STREET ADDRESS
CITY-ST-2IP MARIANNA FL CATY-§7-2IP
THLE T 1 Delete e [Jchange  [J Addition
NAME COCK, LARRY J. NAME
STREET ADDRESS | 4307 3RD AVE STREET ADDRESS
CITY-ST-7P MARIANNA FL CITY-ST-2P
TImE [ Delete TIiLE O Change [ Adcition
NAME - - - NAME- - e
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
e [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-5T-2IP
Tme O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TTLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CHTY-ST-ZIP

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 thal my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recaiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an anachmev:h an address, with all other ke empowered.

siGNATURE: __ Javn Q-

-0-0] _ (350)5%~4a%0

rd ' /
SIGHATURE AND 'rvﬁn ol PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Da¥ime Phone #




