FILED

2003, FOR PROFIT CORPORATION Feb 27,2003 8:00 am
UNIFORM BUSINESS REPORT (iBR Secretary of State

ROGUMENT # P94000059391 02-27-2003 90165 009 ***150.00

1. Entity Name
CHARLES W, RUSH, MD., PA.

Pn‘ncipal Place of Business Mailing Address
2000-G-FAMMARTTRAIL 220 5 TAMAMFRAIL
SARASOTA FL 34289 SARASOTA FL.2429

P T W [T Ellal L

&
Suite. Apt. 4, etc. oz J; ) Suie. A:z;‘lj'd [0 CHECK HERE IF MAKING CHANGES

Dirytime Phone 4

ity & State \fnﬁ SAata 7- 4, FEI Number Applied For .
AS‘#(HS‘DT e | VA HASOLH L. e — 850516350 -. - ~-- Nol Applicable |~
Zip Country Zj Count ’ " . $8.75 agditional
2 5 E J 3 3 U /¢ 4 g 4 a/ 33 ” \9 4 8, Certificate of Status Desired 0 Foo Required
8. Name and Address of Current Registered Agent - 7. Name and Address of Noew Reglstered Agom
- e - | Name _ _— -
RUSH, CHARLES W MD 5744} é’e e ﬂdfé’ Ao Streot Address (P.0, Bax Number is Not Acceptable)
2020 5 TAIRAM AL # 96 Y
SARASOTA FL 34285- :
(349—33 City . FL Zip Code
B. The above narmed entity submits this s1atement lor the purpose of changing its registered office or reqistarad agent, or both, in the Stata of Fiorida. | am familfar with, and accept
the abligations of registered agent.
SIGNATURE
’y . Signature, typed o primed name of regisiersd sgeni and hite il applicabls INOTE: Registared Agent signatire reauinsd when reinstating) Date
) FILE NOWIN! FEE IS $150.00 8. Election Campaign Financing ' $5.00 ay 6o
.\ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added 1o Feas
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
me . p [ pelate meE D Cage [ Agdition | )
wue - |RUSH, CHARLES W MD MAME ]
STREET ACDRESS | 2020 S TAMIAMI TR STREET ADDAESS §
CITY-ST-2FP SARASOTA FL CITY-57.21P g
Tme : Oloeie [ ™me ) ) [JChange [ Addition g
NAME ' . NAME
STREET ADDRESS - . LSTREETADORESS.). . . .- . - - m—— s - - ] e
CY-51-2iF . CITY-57-2P
TRLE 7 Detete TITLE [JCrange [T Addition
- NARE : _HAME . ~
STREET ADCAESS STREET ADDRESS
CITY-51-2P CITY-ST-2iP
TIMLE . [ Datete TILE [C Changa [ Addition
NAME NAME
STREET AODRESS STREEY ADDRESS
CITY-St-2IP . CITY-S$T-2P .
E 1 peleta TME [ change [ Addition
NAME - : NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CIry-51-2IP
TLE O Delete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
I omy.st-zp \ CiTY-5T-2iP
12. | hersby certily thal the informao ndt qualify for. the exemption slated in Section 119.07&3)6), Fiorida Slatutes. | further cartify that the informatien
indicated on this report or supgigmgatal raport is true and adcuratd and that my signatura shall have the same tegal effect as if mada undar oath; that | am an officer or director
of the corporation or the recejks ugtee empowered 10 elecuty this report as raguired by Chapter 607, Flerida Statutes; and that my name appears in Blgck 10 or Block 11 1f
changed, or on an altachmeq an addregs, with alf othe red.
A s it e ledt s _ ‘% _
SIGNATURE: W/g. ;11. ~ e W @WIRED /- J¥-03
Date




