2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 590584 4 Secretary of State

GETTINGS AND MCCLURE, M.D., P.A. / 08-20-2002 90129 022 ***550.00
Principal Place of Business Mailing Address

991 THOMAS BARBOUR DRIVE 931 THOMAS BARBOUR DRIVE AR R VAT
MELBOURNE FL 32835 MELBOURNE FL 32335

2. Principal Place.of Business - 3. Malling Address l '""III ”I m“ mll ||‘|[ |I|H |m mu |||" N“ |||" |l|“ |’|H tm

Aug 20,2002 8:00 am

A0S nixQ_\.\.JM E{‘
Suite, Apt. #, etc, Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
AR TS 53104153
le Gourtry 4 Country 5. Certificate of Status Desired (] $8-7 Additional
:!- b &}_& A— y _ Fee Required
B2 Name and Address of Current Registered-Agent 7:-Name and Address of New Reglstered Agent ~
. Name

NOHRR, P.F. e Sireet Address (P.O. Box Number is Not Acceptable)

100 RIALTO PLACE

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 boeth, in the State of Florida.

SIGNATURE
Signalﬁur& typed or printed name of registered agent and ttle if app\icaqls_, ('I‘iDTE: Registered Agent signatute required when reinstating) DATE
. .This_;P;poﬁatiQn'is_eljgible'to satisfy its Intangible FILE NOW!I!l FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 L ]
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGTCRS IN 11
TILE D ™ Delete TILE MThange [ Addition
NAME MCCLURE, JOSEPH A. NAME /Oa /md?
STREET ADDRESS | 200 E. SHERIDAN RD. STREETACDRESS | 26 /3 d,
env-st-2¢ | MELBOURNE FL CITY-ST-2P 647% roh) /;Z. 29 74 é
TITLE PD %\e{e TITLE [J Change [ Addition
NAME GETTINGS, SCOTT ' NAME
STREET ADDRESS 999 THOMAS BARBOUR DR STREET ADDRESS
CiTY-ST-2IP MELBOURNE FL CITY-ST-2IP
TITLE e . - - [ palete - TIMLE J changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Defete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE [ pelete TITLE [(Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ‘A Name
STREET ADDRESS B STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementarreport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gefrustee gmpowerad o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an adgress, with all other like empowered. CK

py 7 1y rm G?c?’i—?ace
SIGNATURE: A§ : ) ﬂﬂ—ﬁ’@ X A S’/H:/bz,. Yo% 4our5%

PED OR PRINTED NAME QF SIGNING OFFICER OR HRECTOR Data Daytirs Phone #

CR2E034 (9/01)



