2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S54058

1. Entity Name

KEEFE & BURTON, M.D., P.A.

Principal Place of Business

1001 - W COLLEGE BLVD
NICEVILLE Ft 32578
us

Mailing Address

C/O WILLIAM SCOTT FOSTER
909 MAR WALT DRIVE SUITE 1014
FORT WALTON BEACH FL 32547-6757

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 19, 2000 8:00 am

ecretary of State

04-19-2000 90092 004 ***150.00

639649

MR AL

DO NOT WRITE IN THIS SPACE

IR

i

City & Slate City & State 4. FEI Number Applied Fer
59—3079318 Net Applicable
i Zip Country Zip Country 8. Certificate of Status Desired O ?g'ggq Lﬁge(ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER, WILLIAM SCOTT Street Acdress (PO, Box Number is Not Acceplable)
909 MAR WALT DRIVE
SUITE 1014
FORT WALTON BEACH FL 32547 < FL [ 20 Coie
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, typad or printad nama of registered agent and tile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
"'8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 . _— )
nen el - ! . Election Campaign Financin
~ -~ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFerdag]oF:\\rigbuti;n g fi;gqohg:ge
(See criteria on back) Make Check Payable to Department of State

(9/99)

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

TLE H O Delete TITLE Ochange [ Addition
NAME KEEFE, LYNN M NAME

STREET ADDRESS | 1001 W. COLLEGE BLVD., SUITE C STREET ADORESS

CITY-§7-21P NICEVILLE FL 32578 CITY-§T-2IP

TE 0 O pelete THLE [ change (] Addition
NAME BURTON-LINDNER, TRACEY R NAME

STHEET ADDRESS | “1001 W. COLLEGE BLVD., SUITE C STREET ACDRESS

CITY-ST-21P NICEVILLE FL 32578 = LITY-ST-21P

TITLE C— - - - [ Delete . TITLE .- — JESEE. . -~ . _[JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TIMLE [ Delete TITLE [OJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-57-2IP

TMEe [ Celete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the carperation or the receiver or Iru#fee empowered 10 execute this report as required by Chapter 607, Florida Statuias; and that my name appears in Biock 11 or Biock 12 i

changed, or on an attachment with aft agdiress, with all other likeg )
Ao (52470 -7087
// 9(@ N 7

B

SIGNATURE: _/\ / 2/

1 - U 7

CR2E034



