2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S90584 .
1. Entity Name A l' 03, 2000 8.00 am
GETTINGS AND MCCLURE, M.D., PA. ecretary of State
04-03-2000 90207 013 ***150.00
Principal Place of Business Mailing Address
951 THOMAS BARBOUR DRIVE 991 THOMAS BARBOUR DRIVE
MELBOURNE FL 32935 MELBOURNE FL 329356966
T s e WRRIRI LR IIERRARAC A
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 104153 MNot Applicable
Zip Country 2o Country 5. Certificate of Status Desired O §8'75 Addiiional
e Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= o Name

T =

100 RIALTO PLACE

NOHRR, PF. Street Address (P.O. Box Number is Not Acceplable)

SUITE 800
MELBOURNE FL 32935

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 titla if acplicable. {NOTE: Registered Agant signature required whan rainstating) DATE

9. This corparation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May e

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. [ Added 1o Feyc’es

{See criteria on back) O Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE D 1 Delate TITLE O change [ Adcition | &
NAME MCCLURE, JOSEPH A. NAME o
streeT aooress | 200 E. SHERIDAN RD. STREET ADDRESS §
crv-st-ze | MELBOURNE FL CTY-ST-21P o
TITLE PD [ Dalete TITLE [ Change  [] Addition E:)
NAME GETTINGS, SCOTT NAME
steeT anoress | 991 THOMAS BARBOUR DR. STREET ADORESS
CITY-5T-21P MELBOURNE FL CITY-5T-2IP
TITLE - . [ pelete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-5T-2P
TILE [ Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-1IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST- 2P

13. | hereby ceriify that the f§for:
indicated on this reporffoR sup
of the corperation or r¢ce
changed, or on an attgghpe 0.8 poyered.

SIGNATURE: _&J; H#BS&%G&JE"\M_S

tee erpfiowered to exe

yad with thisiling does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 turther certify that the information
port igfrie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T NCaGNMURE XD TWAED OR PRINTRO NAME OF SIGNING OFFICER OR DIRECTOR
s

3/,;1 /o0 (320)a85-2577

Daytime Phone #




