FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT # 462042 Secretary of State

1. Entity Name 02-03-2003 90158 003 ***150.00
JOHN W. ECKERSLEY, JR. M.D., PA,

Principal Place of Business Mailing Address
300 DETROIT AVE 300 DETROIT AVE
STUART FL 34994 STUART FL 349%4
2. Principal Place of Business 3. Mailing Address j H"”“ml Iml ”N"m Iml“l’ I'l" Iu” Iml I"“ "I” lm( '"'

Suite, Apt. #. ste. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1564293 Mot Applicable
= =
® Cauntry Zip . Couatry 5. Certificate of Status Desired O Eeee gsqﬁs:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New ReLtered Agent
e T T e T Name T -

ECKERSLEY JR’JQHN w. Street Address (P.O. Box Number is Not Acceptable)

300 DETROIT AVENUE

STUART FL 34904 ,

i - . ’ City FL Zip Code

8. The above named entlly submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE .
Srgn'ghir?e:'_typﬂd or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FlL’E NOW!! FEE IS $150.00 . .
. 8. Election Campaign Financin
Afor iy 1, 2003 o will e S55000 Gt CapanFoarcns ) $5,00 e
Make Check Payable to Florida Department of State ’ -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS [ Delete TITLE [JChange [ Addition
HAME ECKERSLEY, JOHN W JR. NAME
streeT aporess | 1324 SW SEA GULL WAY STREET ADDRESS
EITY-ST-2IP PALM CITY FL 00000 CiTY-ST-2IP
TITLE O celste TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE . 1 belete _ f.mme , ) [J Change ] Addition
RAME : " MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1- 2P
TITLE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-8T-2IP
TTLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), 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 corporatlon or th o i 1 empowered to execute this eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

SIGNATURE: P S Y / ﬁa //;7¢/Z

10 E AND RINTED ”ﬂME OF 5'6"'“3 OFFICER OR DIREC D ! Dayti B .
CHATURE AND TYPES OR PRINTED NAME OF SIGH W : e s

UL

nNv

CR2E034 (10/02)



