2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

525062

THEODORE D. AYLWARD, M.D., P.A.

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90080 010 ***150.00

Principa! Place of Business |
5453 GULF DRIVE s

NEW PORT RICHEY FL 34652
us

Mailing Address
5453 GULF DRIVE

NEW PORT RICHEY FL 34652
us

guullodi

2. Principal Place of Business

3. Mailing Address

VR EARATRREEAM IR R

Suite, Apt. #, etc.

Sliite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-1715931 Nol Applican’e
Zi Count; Zi Count ith
P ountry P Ly 5. Certificate of Status Desired O $8'75 Addjtrona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) )
AYLWARD’ THEODORE D. Strest Address (P.C. Box Number is Not Acceptable)
5453 GULF DRIVE
NEW PORT RICHEY FL 34652
b Cit Zip Code
. s ’ FL ™
8. The above na'.h;éd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L i .
SIGNATURE
Signatura, typed of printed name of registered agent and titla it applicable (NOTE: Registered Agent signature required when reinstating) DATE N
H
9. This corporation is eligible Lo satisfy its lntanglble FILE NOW!H! FEE IS $150.00 ' 10, Election Campaign Fmancmg $5.00 May B¢

iaon: ack,,
- ,n"‘lv r)h.,

'ﬁake Check Payable to’ Departmem of State

After May 1, 2002 Fee will be $550.00 ..

Rl &

N e Y

rust Fund Contnbullon A
r, & A u 'v e A“' L

3 EET S

Added F‘Fess&“
"l"u’”i{q g.}‘ #

CR2E(34 (3/01)

. "~ OFFICERS AND DIRECTORS N P - 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelstz TITLE [ Change [ Addition
NAME AYLWARD, THEODORE HAME
STREET ADORESS 15453 GULF DRIVE STREET ADDRESS
cmv-sT-7¢ |NEW PORT RICHEY FL 34652 oY-ST-2P
me ] Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
ME o} e = O petete . -~ -Tme . . - S~ - - ——[.Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-5T-7IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TIHLE [ Delete TITLE [ change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supptied with this filing does no
indicated cn this report or supplemental report is true and accurat,

of the corporation cr the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

powered.

alify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Joan 0 2002 (43q) 8d1.5320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Fhone #

s



