‘ FILED
- 22003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 605133 ecretary of State
04-23-2003 90115 040 ***150.00

1. Eniity Name

W.C. PAYNE, JR., MD., PA.

Principal Place of Busingss Mailing Address
125 W. ROMANA ST. #800 15T FL 125 W. ROMANA ST. #800 15T FL R e
P.0. BOX 13010 P.0. BOX 13010 ”

T B H""l I‘m IIII‘ Ilm MII "|" H“ I|||‘ m“lml I““ Ill[l m" m'
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1540892 Not Applicable

_ Zip L Cjﬂy. s Zip L COUntrfw s Ce”iﬁcfli of Swi_l E ?eae gesqﬁjecguonm
S 6. Na;r;e and Ad;eég ;T(-::rrg;;; Raglstea:ed Agent T ; —;a;; and Address of New Reglste?ez Agent
Name
HART, ROBERT D., JR. Street Address (P.O. Box Number is Not Acceptable)
125 W. ROMANA STREET SUITE 800
FIRST FLORIDA BANK BLDG. , _
PENSACQLA FL 32501 City ] FL [ 2 Coce

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a er like empowere h

SIGNATURE: ___ SIS NTASIERZeA) ;?Z : ;‘;7‘:% YQ2-93  2A5/-675-5/5T

SIGNATURE ANDTYPED OR PRINTED HAME DREIGNING OFFIQFR OF DIRECTOR Date Daylime Phona #

FEVER- - V.V

CR2E034 (10/02)

~SIGNATURE
Signature. typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
c
Ve FILE NOW!I! FEE IS $150.00, ».
- . 9, Election Campaign Financin
After May 1, 2003 Fee will be §550.00 - » Trust Fund Copnlr?butian ° O fc!sdle(!i(?ohgizsla ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
e PD 11» O Delete TiLE [J Change [ Addition
NAME PAYNE, W. C., JR. . % NAME
staeer aooress | PO BOX 455 tE STREET ADDRESS
CITY-ST-ZiP MEXIA AL 36458 - ) CITY-ST-2IP
e ' YV Oopeee e Ol change  J Addition
NAME . i NAME
STREET ADDRESS '§ STREET ADDRESS
CITY-S7-2IP d CITY-ST-2IP
" TmE ol T e T T e ‘!_‘Di[ﬂif? = oK me <O T T T s e CT Change ) Additior™ |~ ’
NAME . NAME
STREET ADDRESS f': STREET ADORESS
CITY-ST-2IP : CITY-ST-ZIP
TITEE O pelate TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-§T-2IP
TITLE [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S$T-2IP



