2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

DOCUMENT # 560098

Secretary of State

01-14-2003 90084 043 ***150.00

rincipal Place of Business

1801 BARRS ST .-

1. Entity Name
iling Address .
MRRS ST .
STE .

WILLIAM W. BUCKINGHAM, M.D., P.A.
5 .o

2. Principal Place of Business

— — 3. Mailing Add;e:.s’s —
Boo L ow o St %o L

T

Suite, Apt. #, etc

g\

Suite, Apt. #, etc. !

\177

CHECK HERE IF MAKING CHANGES

Coun y'
s

U-s. A& | w204

el State il B 4. FEI Number Applied For
Hacesowie . | “Tacesoie, " 591786778
Zip Country ) $8.75 Additional

A .

5. Certificate of Status Desired J Fee Roquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- ' Name -

BUCKINGHAM, WILLIAM W
1801 BARRS ST

Street A%sé?)ogox umbésis Not Agﬁtabre)s‘__
}

STE 3008

==

JACKSONVILLE FL FL 32204

tity submits this statement for the purpose of changing its
d agent. /) P

8. The above named
the obligations of reqi

%stered office or

A e3PVl LLE FL | S7204.

'reé\'slered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registerad agent and ttle if afBlicabla

istered Agent signature required when reinstating)

\J

- FILE NOW!M FEE IS $150.00
4% After May 1, 2003 Fee will be $550.00
Méke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

.
& OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TITLE Yo ( - Wa 7 Addition

e BUCKINGHAM, WILLIAM W e Wuek § NeHAT (WLl

STREET ADDRESS | 1 ARR sweet soovess | oo Lot AL y ] L?

CiTY-ST-2IP JA CITY-ST-21P WCKS oW VICLE, Pl 1 Z_Mt_{/

TILE VTD 1 Delete TTLE UTD. . ' [perange " O3 Addition

NAE BUCKINGHAM, Jul NAME Bk | D6 AH Q wlie G

STREET ADORESS —STE 300B SRETARESS | BOO L OM Py = | |7

ony-st-zp | FL OTY-ST-2P o b ‘32_2,0'-{/

TITLE s - O etete = -~ Mg ——- — T ST e et e e - - [ Change *—L':I Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE O Delets TOLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CiTY-ST-2IP

TITLE [ paletz TILE ] change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O petete TITLE (O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3

indicated on this report or supplemental
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address. with all other like empowpmd.

SIGNATURE: ___ GACANATIIR

report is true and accurate and that my signature shall have the same legal effect as
as required by Chapter 607, Florida Statutes: a

)i}, Florida Statutes. | further certify that the information
it made under oath; that | am an officer or director
nd that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED

I%If:[‘llm Fo4-350 005

fDate Daytime Phone #

bS/z700 mE

AY

CR2E034 (10/02)




