.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUME NT # F55958

1. Entity Name
JOSEPH L. WEBSTER SR, M.D,, P.A.

\SEC KE ;—’L‘r\

AL AblA "’f STATE

. rLORIDA

Principal Fiace of Business

1214 N MAGNOLIA DRIVE

TALLAHASSEE, FL 32308  US

Malling Adcress

1214 N MAGNOLIA DRIVE

TALLAHASSEE, FL 32308  US

A

L

T s ARG R BAL
2048 CENTRE POINTE LANE | 2048 CFENTRE POINTE LANE
Sulte, Apt. #, etc. Sulte, Apt. &, eic. #] CHECK HERE \F MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
FLORIDA TAYTAHASSEE, FLORIDA 59-2139085 Nt Appicabie
Zip Counry 7 Count ‘ .75 Additonal
32308 USA 35308 UgA 8. Certificate of Status Desired 0 .ﬁi Required
6. Name and Address of Oumnt Rogiuhnd Agont 7. Name and Addresa of New Registered Agent
o — - | Name - - -
HIGHTOWER, ROEERT -]
241 E VIRGINIA ST Street Address {P.0. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301
City FL I th Code

8. Tha above named enllty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE

Siynatusd, yasd or prns nami of mgisumd agan; and Lde i il calle,

{NOTE: Pagmmred AgeniFignaius M inau Wi n )in L ling)

OATE

Trust Fund Contribution.

@ Eiecton Campaign Financing

$5.00 may Bo
Added to Feas

CRZE034 (10/02)

el NN R Ey P !
10. OFFlCERS AND DIFIECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PST [ Dekte e PST B Crange [ Addition
NARE WEBSTER, JOSEPH L NAVE WEBSTER, JOSEPH L., SR.
STREET ADDRESS | 1214 N MAGNOLIA DRIVE SYREET ADIDRESS 2048, CENTREPOINTE . IANE
CITv-51-2 TALLAHASSEE, FL 32308 <Y-51-2P TALLAHASqF'F' BT 32308
TiTLE D 3 Delete 1ME X Change [ Addition
| mane WEBSTER, JOSEPH L NAME WEBSTER, JOSEPH L., SR.
stReet anoRess | 1214 N MAGNOLIA DRIVE SREnooREss | 2048 CENTRE POINTE LANE
CIV-51-29 TALLAHASSEE, FL 32308 cnY-s1-0P AT 'EAI'—TASQF'F' FIORIDA 32308
T O Dekete e [ Change  [] Addition
NANE NAME i y
STRETADDRESS STREEY ADDRESS o = il i,,g R R P .t;'.':'
eY-s1-2p - - s i -l av-se TR DA 33 - S0 —
e [T Delete ILE CJChange [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
Ciy-51.28 oy-st-yp
e ] Dewre me ‘\ O Change [ Additien
NAME NAME
STREE) ADDRESS SYREET ADDRESS .
CITy-s1-2F Cy-51-2F
TE [ oelete THE [CJClenge  [J Addition
NAME Nt .
STREEYADDRESS STREET ADORESS
tiy-51-20 cov-s1.2p
12. | hereby cerng that the infarmg pPyed wih this filing doea not qualify for the gxemption stated In Section 119 DT&M), Florida Statutes. | further gerify that the Information
indicaled on this mpon or sufiplemental }eport is true and accurate and that alure shall have the same lsgal & as if made under oath; that | am an officer or dirgcior
of the corporalion or the redeiver or truglee empowered 10 execute this re by Chapter 607, Florda Statules; and thal my name appears in Biock 10 or Block 11 1f
changed, or on an attachmint with ddress, with all other iike emp )/
3 / y / .
SIGNATURE ’ T 2/5/63
sa}mmmwpmﬁ PHINT ED NAME OF SIGNING OFRICER OR DIRECTOR ™) Curytime Phana 4

[4

ﬂf PYER



