2000 UNIFORM BUSINESS REPORT (UBR) FILED

,".. -

DOCUMENT # 643261 ¢« Apr 17,2000 8:00 am

e " ecretary of State

JACK P. WARD, M.D., P.A.
04-17-2000 90019 003 ***150.00

Principal Place of Business Majling Address

2316 HILLCREST STREET 2316 HILLCREST STREET
ORLANDO Fi 32800 ORLANDO FL 320034918 AUU3IGHE
Suite, Apt. #, elc. , Suite, Apt. #, etc. © DO NQT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
59-1976136 Not Applicable
Zi Count Zi iti
P ountry P Country 5, Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD' JACK P. Street Address (P.O. Box Number is Nol Acceptable) -
2316 HILLCREST STREET .
ORLANDO FL
Sy VR City Zip Code
U FL
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE .
Signature, typad or printed name of registered agent and title If applicable. {NOTE: Registsred Agent signature requirad when raingtating) DATE
. o T ) . ‘ - B L ~ _

9. This corporalion is eligible to satisfy.its Intangible -} = - —.. EILE NOW!!! FEE |5. $150.00. -- | <40 Eigction Campaign Financing $5.00 wmay Be
Tax filiang requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtrbuiion. O Added to Fees
(See criteria on back) ) A Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete THLE [ cChange [ Addition

NAME WARD, JACK P. NAME

STREET ADCRESS | 2316 HILLCREST ST. STREET ADDRESS

CTY-ST-2P ORLANDO FL CITY-5T-2IP

TE P T O Delete TWIE 1 Change [ Addition
| EORTIEN

NAME ajl arag e NAME

~ STREETADDAESS |, T T STREET ADDRESS

CY-ST-2p C CITY-ST-ZP

TLE [ pelete TTLE ’ [ changs [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-21P

TITLE - [J pelete mLE Ochangs [ Addition
NAME NAME

- e T e e e i e e — s Tt _— T e T T ¢ e e - T,
STREET ADDRESS STREET ADDRESS o Ve - LIS - 1
o-§1-21P CITY-$T-20P ' ' o

TITLE £ Delete HTLE ‘ ’ [JChange [ Addltion

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-3T-2P . T CITY-ST-2IP

mE - ST ' [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP - | cny-s1-zip

13. | hereby &eitify.ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that ihe 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 of the recgjver or trustee empowered to exegutd this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gn attachm@ni i an address, witkall other ke enpowered.

W e OneER e (A
SIGNAT . NS (Dl
SIGNATURE 7~[DT\'PED OR PRINTED NAME OF SIGMING OFFICER OR DlRﬁ!TOR * Date Daytima Phone #

\ g

CR2E034 {9/99)



