2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

525062 P

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

Principai Flace of Business

5453 GULF DRIVE
NEW PORT RICHEY FL 34652
us

Mailing Address
5453 GULF DRIVE

NEW PORT RICHEY FL 34652
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90133 033 ***150.00

ARINR TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 1 1 Applied For
59-17 593 Not Applicable
Zie Country Zip Country 5. Certificate of Staws Desired [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. f e e — MName . b - B v a o i
Al . ' 14 L
AL ARD’ THEODORE D Street Address {P.0. Box Number is Not Acgéptable) T
5453 GULF DRIVE i oo -
NEW PORT RICHEY FL 34652 i
City FL Zip Code

the obligations of registered agem

e S

SIGNATURE

8. The above named entity submns th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar wnh and accept

T e s
T B A

Si nalura, typad orp ntad name u'l rex slarad agenl nd title if applicable.

istered Agent signature ieguired when reinstating)
g e

T
" '%; TR 4y
e

& .-”f‘aﬂer M 1*200:5 Fee.will pe $550.00

P
te -~

CTRrE
mrp'l{- .

-, $5,00' May Be
Added to Fees

“Trust Fund Centribution.”

Make Chg%Payable to Florida Degartment of State
it ‘%

OFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND SIRECTORS IN 11

: 7 pelete ITLE [ Change [ Addition
NAME AYLWAHD THEODORE NAME
steer aoecss | 5453 GULF DRIVE = STREET ADDRESS
cnv-sﬁz:lf '|-:NEW PORT RICHEY FL 34652 CITY-ST-2P
e - ﬁ ] Delete TITLE o Cchange [ Addition
NAME NAME ’
STREET AUDRESS S STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TIMLE 1 Delete TILE — [ Change [ Addition
NAME T T T e T M
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE O belete TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE O pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TTLE [ oeleta TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P | om-sr-ze

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

12. | hereby certify that ‘the information supplied with this filin g
indicated con this report or supplemental report is tr|

owered.

SIGNATURE: TWIRED

accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or director
report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 |f

Wil 27 2003

(421) gu- 5320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

|

-
-~

CR2E034 (10/02)



