2000 UNIFORM BUSINESS REPORT (UBR) 7

DOCUMENT # S§51242 FILED
3. EniyName May 05, 2000 8:00 am
EVE A. HERSHBERGER, M.D., P.A. Secretary of State
05-05-2000 90046 029 ***]158.75
Principal Place of Business Mailing Address
1203 NW 12TH AVE 1203 NW 12TH AVE
GAINESVHLE FL 32601 GAINESVILLE FL 326014113
et i (MO ER R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59—3075170 Not Applicable
ip Country Zp Country 5. Cerlificate of Status Desired $8.75 additional
S - e e e R S T T~ B — Fee Rlequired ——— ([ —
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERSHBERGER, EVE A. Street Address (P.O. Box Number /s Not Acceptable)
1203 NW 12TH AVE
APT A
GAINESVILLE FL 32601 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.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed nama of ragistered agent and Wtla ¢ appficable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW1I FEE IS $150.00 ) o
- - s 24 LM 10. Election G Fi n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° Erust IISEH daén Oiatlrigbnu“:nanm 9 O fdsdeeﬁ ON;?;S e
(See criteria on back) = Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EP3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D ‘ O petete TILE [ change [ Addition
NAME HERSHBERGER, EVE A. NAME
STREET ACDRESS | 1203-A NW 12TH AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TILE 1 pelete MLE [Jchange [ Additien
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L o e e e Fl:Detete BT e e e S R A NI, eSS S S — S cange ™ [ Add MDA |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ILE h T Deiete TRE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TME O celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

ooF

g RECEVE A ERsHEERGER __oyas]os  352-738- 1414

E OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phone #




