FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2 3
 DOCUMENT # 602663 ecretary of State
01-27-2003 90327 048 ***150.00

1. Entity Name

W.W., ANDREWS M.D., P.A,

Principal Place of Business Mailing Address
3105 N 22ND ST 3105 N 22ND ST 80“11136
TAMPA FL 33605 TAMPA FL 32605 ]
2. Principa Place of Susiness 3. Mailing Adcress ”"“I Il[” "m um le mn mmm Im”lm Ilm lllu “ul 'w
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—131 1556 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O g{g ;Sql'ﬁ:ﬁ;t'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiered Agent
- - - — - | Name— -« - - - T e B
ANDREWS,W W Street Address (P.O. Box Number is Not Acceptable)
3105 N 22ND ST
TAMPA FL 33605
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed names of registerad agent and fitle if applicable. (NOTE: Registered Agent signatura reguired whan reinstaling) DATE
. I F . . N
Fll;wE N?vzv(:ﬂs ';EE I;?:gsgg 00 9. Eiection Campaign Financing $5.00 may Be
T May ee w Trust Fund Cantribution. 0  Added o Fees
Make Ch Jc Payable to Florida Department of State
10 ‘?‘-’ OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD . 7 Delete TITLE [JChange  [J Addition
NAME ANDREWS W W ; HAME
smeeT sooiess | 3105 N. 22ND STREET STREET ADDRESS
CITY-§1-2P TAMPA FL CTY-ST-21P
TITLE VD B Delete TITLE [ Change [ Aadition
NAME SMITHF A - NAME
STREET ADDRESS | 3105 N. 22ND STREET STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-ZP
TITLE 18D e o @quete N L o e e - ] Change 7[] Addition
NANE JACKSON,ANDREW E : NARE "
STReer ADDRESS | 3105 N. 22ND STREET STREET ADDRESS
CiTY-ST-21P TAMPA FL CITY-ST-ZIP
ILE [T Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-$T-7IP CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TITLE O pelate TITLE [Ochange [ Addniuﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a5 reguired by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ay
SIGNATURE ANDTYPED OR FH INTED IAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

IAGTAGHED [-%-05 P13-297-4509

FROPC Y

A

CR2ED34 {16/02)



