2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90023 043 ***150.00

DOCUMENT # 474202

1. Entity Name
RONALD R. WILLEY, MD., P.A.

Principal Placg of Business Mailing Address

1927 COVE N 1927 GOVE LANE AU RURT R
GLEARWATER FL 33764 CLEARWATER FL 33764
us us

2. Principal Place of Busingss 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Numper Applied For
59'1586217 Not Applicable
Zip Country Zip Country O $8.75 Additional

§. Certificate of Status Desired Fee Required

- - - —#6.. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

" R A mowd, T, PAUL

RAYMOND, J. PAUL

Street Agdress (P.Q. B mber is Not Acceptable)
400 CLEVELAND STREET R B A s e

S,

CLEARWATER FL 34617

City CC‘CMW %

FL%SYo0

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

SIGNATURE

Signature, typed o printed name of registéred agen! and lills il applicable (NOTE: Registerad Agent signaturs required when reinsialing} DATE

FILE NOW!!! FEE IS $150.00

Q;*This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing

$5.00 may Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution

Added to Fees

11, COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD O Delete TE [ Change [ Addition
NAME WILLEY, RONALD R NAME

STREET ADDAESS | 1927 COVE LN STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33764 CiTY-57-21P

e SD [ Gelete MLE S [§) ﬂChange 7 Addition
Wve | RAYMOND, J PAUL = P Ay Mo, 7. Pav <

STREET ACCRESS | 400 CLEVELAND ST /;\,.D-Dﬂfé TRERESS | 2 5 s Cogrer S P

o572 | G| FARWATER, FL 00000 s | o renmwhTER , Sl FITS L

TLE N . - ~ O pelete TILE - - === o mmem e =D T LT O change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CmY-51-2P

TMLE O delete TITLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2iP CITy-51-2P

TTLE O delete TILE [0 Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY-5T-2iP

TITLE O Delete TIE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP A OITY-8T- 2P

sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
tal report is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

1/s/sa.  727253¢-0¢%7

p SIGNATURE AND TYPED OR PRINTED NAME OWIGNI’!G QFFICER OR DIRECTOR Date Daytime Phona #
iy o itk ~

13. | hereby centify that the informati
indicated on this report or supptemi
of the corpaoration or the rec,
changed, or on an attach

SIGNATURE:

AY  99E8S¥0

CR2E034 (9/01)




