2002 UNIFORM BUSINESS REPORT (UBR) FILED

WTF r T

[ & =)

Jan 30, 2002 8:00 am
DOCUMENT # ’
it P01000101493 Secretary of State
SHARON V. WARD, MD, INC. 01-30-2002 90037 015 ***150.00
Principal Place of Business Mailing Address
3426 ROOSEVELT BLVD 3426 ROOQSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address Ii“"“i ||| Ill ’" ”l |” ||m |I||‘ ||I|| llm “I" |||’| Il‘" |||‘ |I||
3224 M. Roosyelt ﬁLvd 3224 N ROO.MVL“' Blu’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number _ Applied For
4 Lot FL 4&1 !4)(.'3# FL £5— 115448 Nol Applicable
Zip Cauntr Zip Country " . B8.75 iti
33040 OL&EA 23D4D Y JA 5. Certificate of Status Desired O gee Heqﬁ?:d"onﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
Name
W“.COX, ROBERT G Strest Address (P.0O. Box Number is Not Acceplabile)
1414 WHITE ST
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE obort 4 inhleox VST 12 fan 2002
L ignature, typed or rinted fame of registerad agent and Gile if applicable (NOTE: Registered Agent signature requirad when reinstating) DA
' . - -h -
9. This corporation is eligible to satisly its Intangible - FILE NOW!!! FEE IS $150.00 ) _— )
Tow fing romierment and elects 0 46 30, - After May 1, 2002 Fee wlli$he $550.00 10. Election Campaign Financing $5.00 May Be
91 : LA - Trust Fund Contribution. O  Added to Fees
{See criterla an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE "| PTD [ pelete TILE [ Change [ Acdition
NAME WARD, SHARON V NAME
STREET ADDRESS | 1414 WHITE ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE VST [ Dpetete TITLE [ Change  [1 Addition
e WILCOX, ROBERT G e
STREET ADDRESS |_1414 WHITE-ST -.- STREET ADDRESS
CITY-81-2IP KEY WEST FL 33040 CITy-S1-2IP
TME [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CiTY-ST-2IP
TILE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE 3 palste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 or the receiver or lrustee empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, with ailoer like empowered.
SIGNATURE: @?'7{#'/\ Y412 E@/?ﬁé@'}ié%// eox L 2o (3052935400

siNATURE AND TYPED OR PR E OF SIGNING OFFICER OR DIRECTOR 7 Dals Daytime Phans #

CR2E034 (9/01)




