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2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 07,2003 8:00 am

DOCUMENT # F03323

1. Entity Name

LAURENCE TOWNE WYLIE, M.D. AND CHONA DE GRACI
YLE, MD,, PA. ’

Secretary of State

08-07-2003 90120 028 ***550.00

Principal Place of Business Mailing Address
150 8, BEACH STREET 150 S. BEAGH STREET
SUITE A SUITE A
i e ||I|”“ |m ||||I l”“ ”“l |l||”||| ||I|| |||" I’I” ||||| |‘||ml” ||||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2042349 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg";’gq L‘:?:J“D"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agem

P.O. Box Number is Not Acceptable)

- S e - .| Name _
WYLIE, LAURENCE TOWNE M.D. e e
150 5. BEACH STREET -

SUTE A |
ORMONR BEACH FL 32174 oy

FL Zip Code

T
;”}f’&»

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 registered agent.

]

ame Qiregistarad agent and title if applicable.
%x.%" ‘;gat‘Jfﬂ*.‘ :rci,'irgg o

Ry FfEE;NB%!?féEH, 5 i = I
FRiter:September 10, 2003: Féd will be $750.00
Make Check Payable to Florida Department of State

CR2E034 (4/03)

10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TILE ' 7 pelete I TITLE [ Change [ Addition
NAME WYLIE, LAURENCE TOWNE MAME

streer anoress | 150 S. BEACH STREET STREET ADDRESS

orv-st-ze  |ORMOND BEACH FL 32174 CITY-ST-21P

TILE PT [ Delete e O Change [ Addition
NAME WYLIE, CHONA DE GRACIA NAME

steeeT anoress | 150 S. BEACH STREET STREET ADORESS

crv-st-zp - |ORMOND BEACH FL 32174 oITY-57- 7

TLE e = Cloelee - _ R TWE __ .. _ ___ e e D change [ Addition
Y . T NAME B o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE (7 peiete TIME [OChange ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE . 3 pelete TITLE [J Change (] Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-5T-ZIP ' CITY-ST-21P

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-SF- 2P CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 directar

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607

changed, or on an attachment an address, with ahl(ot@gmﬁmowered.
i UREREOY A vp

SIGNATURE:

, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CSIGNATURE AND TYPED OR PRINTECTHAME OF SIGNING OFFICEfy/OR DIRECTOR

+ S.ec('_;}_ F-4-O3 294672 -2i00

Date Daytime Phone #



