2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM 925062 Feb 16, 2000 8:00 am
THEODORE D. AYLWARD, M.D., P.A. Secretary of State
02-16-2000 90054 006 ***150.00
Principal Place of Business Mailing Address
5453 GULF DRIVE 5453 GULF DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-3917
us us O1LLUJ Y
e e s R IRHRETRT A ERERRRA AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-1715931 Not Applicable
Zip Country 2 Country 5. Certificate of Status Cesired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYLWARD' THEODORE D. Street Addrass {P.O. Box Number is Mot Acceptable)
5453 GULF DRIVE
NEW PORT RICHEY FL 34652
City FL Zip Code

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

SIGNATURE A
e A '?iP“Q1”rf"typ?Fju°r.9ﬁTE:p name olrra;biigter"akd age[\! acd m_te ﬁ-?“?ﬁ”?“'%‘ : ‘(NQ‘I"E‘_} ;Iggif_le(gd ;Ageql §i9:!a{”,!.°je_‘1”:i:‘ef’.‘,'fheﬂfﬂi_nfta'!??)' : DATE N

9. This corPoration is eiigible'to satisly its Infingible |~ FILE NOW! FEE IS $150.00 30, Socton Camoaton Franing " $5.00 vy e
Tax f|||n.g rc.eqwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE PD O Delete TITLE [J Change [ Addition

NAME AYLWARD, THEODORE NAME

sTReeT ADDRESS | 5453 GULF DRIVE STREET ADORESS

orv-si-z¢ | NEW PORT RICHEY FL 34652 GIrY-S1-2p

TITLE O Delete TITLE . [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TILE - - O pelete TILE - - [ ¢hange - [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$T-21P CITY-$7-2IP

TITLE [ pelete TITLE [ change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TITLE [ Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY -5T-2IP

TITLE [ celete TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IF IjIY—ST-HP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered te i equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with esgeWith all .

SIGNATURE:

2800 (19| fu1-5226

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING DFF{CEH OR DIRECTCR Dale Daytime Phons #

CF2E034 (9/99)



