2001 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT # V39047 Apr 27,2001 8:00 am
" Egggar;\!eTlNG & MEDICAL SERVICE OF TALLAHASSEE, INC ecreta \ of State
’ 04-27-2001 90256 015 ***150.00
Principal Place of Business Mailing Address
373 B E. JEFFERSON STREET 373 E. JEFFERSON §T.
QUINCY FL 32351 QUINCY FL 32351 UUUERNIiUQ
us us
Suite, Apt. #, elc. Suite, Apt. # et O NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Nurnber 59.3123176 Applied For
Mot Applicable
Zi Countr Zi Country +
F Y P ! 5. Certificate of Status Desired l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
JOHNSON, BARBARA S A e PO Bo e SHo R 5
reet ress (P.O. Box Number 1s Not Accepiable
373A E JEFFERSON STREET ‘ .
QUINCY FL 32351
City Zinp Cone
8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agen:, or both, in the State of Florida
SIGNATURE
Gdignat. e, wped o 20 nTe of regisicree agent anc e if anplestle g Agor Sigranee rec., e re rsEtng! DA
9. This carporation is eligibie to satisfy its Intangible FILE NOW!I FEE IS $150.00 . . ) ‘
. Clecton C a.gn F >
Tax filing requirement ard elects to da so. Afier MAY 1, 2001 Fes will ba $550.00 10. Election Campa.gn Financing $5.00 May Be
N L _ Trust Fund Contribution. Added to Fees
{See criteria on back) Ol fiake Checlt Pavabie fo Department of Siate |
11. OFFICERS AND DIRECTORS 12. ADDHTIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 | :
H P O Delete Tk Ftiange [ Additio g
MeME JOHNSON, CHARLES NAME . g =
stresT AcoRESS | 88 FRIDAY RD srreeTa00Ess | TV R B¢ § wass d ! : 3
CITY-87-212 QUINCY FL 32351 CITY-ST-2iP g
[
ML D (] Delete T Ol charge O Aeion | & |
NAiE COOPER, NINA K NAME ‘
srFTAcDRESS | 373 E JEFFERON ST STRFET ADDRESS
CIY-8T-2IP QUINCY FL 32351 CNY-Sl-2p
TITLE S L.Lv\-‘\"*‘-‘\ el e S wer [ Delete 1L Tutvidewy - Trve '3."“ Ll (] Change  [=FFiditon |
NAME HAME DovPucn, SINn Sin i
STREET ADDRESS STREETADDRESS | 739}, TR {0 o Trat
CITY-ST-TP CITY-ST-2P ; . et 2
FY-57-7 CITY-ST-2 NN =1 374
TI7LE [ Delese e I [ change 7] Additien
NAME NAKE
STREET ADTRESS STREET ADDRESS
CiTY-5T-71P CITY-8T-2F
TITLE T celats TILE [J Chasge T &dditon
MAME NAME
STREET ADDRESS STREE™ ADDRESS
CiTY-§7-71° CITY-5T-2iP
ITLE 1 pelaw Hi [JChange [0 Addtien
NAME NARE f
SIREET ADSRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with 1his filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerperation or the receiver or rustes empowered to execute this report as required by Chapter 807, Forda Statutes: and that my name appears in Block 11 or Block 12°f
changed, or on an attachment with an address, with all other tike empawered.
SIGNATURE: [ CH O] o mmS Y330t (€30) G- qYYL
Dty e

SIGNATURE AND TYPED OR PRINTED NAI\.‘[_E“Q_F SIGNING OFFICER OR DIRECTOR DA
N

i
we Pho

o



