2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 525062 Mar 14, 2001 8:00 am
1. Entity Name S S
ecretary of State
THEODORE D. AYLWARD, M.D., P.A
03-14-2001 90494 024 ***150.00
Principal Place of Business ’ Mailing Address
5453 GULF DRIVE ; - 5453 GULF DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 UJd UL
us - us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  BO-1715931 Applied For
Not Applicable
ap _Counwy o o} Al Country — | 5. Certificate of Status Desired  —-(1—— 98-75 Additionai. -~ |-
b i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AYLWARD, THEODORE D.
Street Address (P.0O. Box Number is Not Acceptable
5453 GULF DRIVE ( ! ptable)
NEW PORT RICHEY FL 34852
City Zip Code
8. The above named
TN
0 lf‘ s
= H 4 & £
Tt gignatlre; typed of prinied name of registered agant and title it applicable. (NOTE: Registered Agent signatura required when reinstating)
8. This corporaticn is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . - .
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T,i;'?::ndag;i'r?gmg: nene O f«iigﬁohggf °
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete THILE O change [ Addition | S
NAME AYLWARD, THEODORE HAME =
STREFT Anoress | 5453 GULF DRIVE STREET ADDAESS Y
orr-s-2¢ | NEW PORT RICHEY FL 34652 ciry-ST-2P g
me O Delete TITLE O change [ Addition EEJ
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-2¢ [ i o _ GITY-5T-ZIP o N e
TITLE [ pelate TILE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (7 Delete TLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-ST-7P
TITLE O Delete TITLE M change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-8T-2IP
TITLE 1 Delete e [ Change [ Additior:
NAME NAME ) :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP R oory-st
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trystee erppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with £y addrggs, with all othgr like empowered.
2 b0l
SIGNATURE: (9
SIGNATURE ANG/TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daylime Phone #




