2001 UNIFORM BUSINESS REPORT, (UBR)

FILED

[ ]
1. Enity Narrs Secretary of State
JACK P. WARD, M.D., P.A. 05-11-2001 90111 037 ***150.00
Principal Place of Business Mailing Address
2316 HILLCREST STREET 2316 HILLCREST STREET .
ORLANDG FL 32803 ORLANDO FL 32803 761614
e v NIRRT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S e | L e e ol HEE e it —— . - ..?9-1?_76‘13_Eh” o e | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Pfdditiona1
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, JACK P. -
y Street Add P.Q. Box Number is Nol Acceptabl
2316 HILLCREST STREET reg ress ( ox Number is Not Acceptable)
ORLANDO FL
i - Cily FL _ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or printed name ol registered agent and title if applicable, (NOTE: Ragisterad Agent signatura required when rainstating} DATE
; ian is aligi isfy i i 3]
9. :rrhlsflcl:.orporathn is eI»glbIg. th) STTI?W&IS Intangible AR Fl:ii:l?‘ggm FFEE ISH$;_5250500_00 ——_| 10._.Fection Campaign Financing _ $5.00.may Bo
ax fiing r?qwemem and elects 10 6o so. [__,r er y ee will be ’ Trusl Fund Contribution, O Added o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TE [ Change [T Addition
e | WARD, JACKP. __ .. - N G - - A e e -
STREET ADDRESS | 2316 HILLCREST ST. STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-S7-2IP .
TITLE O pelete TOLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TITLE L] Delete TITLE [ cChange  [J Addition
NAME | 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete e [ Change  [] Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete e [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-87-2IP CITY-87-2IP
TITLE [ Delete TILE {J Change  [] Addition
NAME NAME
_STREETADDRESS |.. = | = e - e e e = weren WSTREETADDRESS = | TR e I T T e T e
CITY-ST-ZiP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall haye the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE)F JACK P. WARD _ } Nt P

04/25/2001

SIGNATURE AND TYPED OR PRINTED NAME OF fu;h‘me o#{zn jn DIRECTOR

Date Daytime Phone #

g
g

CR2E034 (_1 0/00)



