2003 FOR PROFIT CORPORATION

FILED
Feb 26, 2003 8:00 am

-

i

DOCUMENT # 602892
1. Entity Name

CHARLES S. EBY M.D,, PA,

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-24-2003 90129 010 ***150.00

Principal Place of Business Mailing Address

2665 SWAMP CABBAGE COURT

2686 SWAMP CABBAGE COURT

~FORT-UYERS.F1-. 33901 — FORT MYERS ~FL spsm
Z. Principal Place of Business 3. Mailing Address LU U ey
Suite, Apt. #. efc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbaer Applied For
L 99-1352056 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. S. Centiticate of Status Desired ] Fee Roquired ona
" 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglistered Agent
- e e | Name_< e -
EBY.Ci $S Street Address {P.0. Box Number is Not Asceptable)
- 2666 SWAMP CABBAGE COURT 3 ,
FT MYERS FL. 3390t
City FL Zip Code

the abligatians of registered agent,

—

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

WY
7

SIGNATURE:

SIGNATURE
Signature, typed o printed name of rGislersd agent and 1t ¥ spplcable. {NOTE: Regisiered Agent signature requined when reinstating)
FILE ‘NOWNI. FEE.IS,$150.00 . N .
- o - - - o . Elgct F
After May 1, 2003 Foa wil be $550.00 - " st Fund mntion, 0 Saoy®e |
Make Check Payabie to Florida Department of State .
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P ' O Detete e O Change () Additicn | 3
NAME EBY, CHARLES S NAME g :
SIREET ADRESS | 2666 SWAMP CABBAGE CT STREET ADDRESS §
cry-si-zp - |FT MYERS FL P CIvY-S1-2P P &
— &
::; BY B E/Delete ::NI-; 3 e \\“f}o.n.‘, LY Elrane [ Addiion g
' JEA" g a‘ . [TV} J b '
STREET ADDRESS | 2868 SWAMP CABBAGE CT STREET ADDRESS . /'lJO e D
or-s-2¢  |FT MYERS FL CATY-5T-2P clecauwsesl ¥« 337585
.
it D Dok T 4 GropDhas Plenargs [ Addition
mue ——[EBY, JEAN-B——————=- = I L ] [ 75‘6?;’4%#’#—** - =
STREEY ADORESS 2668 SWAMP CABBAGE CT STREET ADDRESS
crv.st-2?  (FT MYERS FL oy -ST-2P dm » wb 3} 75:9"
e ] Detete e Cichange [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-sT-21# CITY-ST-21P
TILE S Deleta TMLE [OcChange  [J Adoltion
NAME NAME ’
STREET ADORESS . e e e et o SREETADURESS | e i -
CY-5T-2P ' g CITY-5T-2P !
TIE O Detete TiTLE ] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CAY-SI1-2P ) CiY-5T-2P
12, | hereby certify that'the information supplied with ihis flling does not qualify for lhe exemption stated in Section 1 19.07"3)(0. Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oarth; that | am an officer or directar
of the corporation or the receiver of trustes empowered lo execute this report as requirad by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an aftachment with an acddress, with alf other like ermpowered. °

SIGNATURE REQUIRED

BUANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




