2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

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 Florida, | am familiar with, and accept
the obligations of regislereq._égem.

e

SIGNATURE &
o . Signature. typed of pnm‘a@ﬁam of registered agent and ttla It applicable. (NOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOW!!! FEE IS $150.00
o, 9. Election C ign Financin .
- ater My 1,2000 Fog il e 55500 ook om0 g S5O0 e
tZake Check Payable to Fleria Department of State '
1a; o ‘" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mes, (DP . O Delete TITLE [ Change ] Addition
nwe 7 | MARSHALL, WIRLIAM R NAME
sweeraptiess | 2350 TWIN BAX VIEW STREET ADDRESS
crv-st-zp | FT WALTON BEM FL GITY-ST-2IP
TMLE v O Delete TITLE ' [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME T - T T et T e el ’ T S ~[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
TNLE [ Delete TILE (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE 3 Delete TITLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby cerl‘\fyAth'at the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Plorida Statutes. | further certity that the information
indicated on this report or supplemestal report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer ar director
of the carporation Zreceiver orfi\istee empowerad to 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 gfachmet withfap aghress, with ali other like empowered.

bellolhpintosteeoBED 2o 303 [(552)Fei—otes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE

CR2E034 (10/02)

DOCUMENT # 665314 Secretary of State
1. Entity Name 1 02-07-2003 90064 044 ***150.00
WILLIAM R. MARSHALL, M.D., P.A.
Principal Place of Business Mailing Address
928-D MAR WALT DR 928-D MAR WALT DR
FT WALTON BCH FL 32547-6706 FT WALTON BCH FL 32547-6706
. — IR MR ARRTAAR AR
Suite, Apt. #, ete. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1998252 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6.-Nams and.Address.of Current Regigtered Agent-——-—~ .| < - _T..Name.and Address of. Mew,Registered:Agent__ - . __ |
) Name
MARSHALL’ WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
828-D MAR WALT DR
+*  FT WALTON BCH FL 32548
. City FL Zip Code
LY




