FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G74340 Secretary of State
1. Entity Name 05-01-2003 90543 039 ***150.00
M.W. KILGORE Il, M.D., PA.
Principal Plage of Business Mailing Address
836 PRUDENTIAL DRIVE, SUI_TE_#1601 836 PRUDENTIAL DRIVE. SUITE #1601
JACKSONVILLE FL 32207 o JACKSONVILLE FL 32207
2. Principal Place of Business - 3. Mailing Address ”"m‘ II” ’Im Iml ”mm” II” I"N Immm m” m" m” '"I
Suite, ApL. #, ete Suite, Apt. #, efc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numtser Applied For
53-2371899 Not Applicable
e Country ap Country 5. Certificata of Status Oesired O 9$8.75 addiional
Fea Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name = T T e - . :
KILGORE, M. W-. Il M.D. Street Address (P.0. Box Number is Not Acceptable)
836 PRUDENT!AL DRIVE, SUITE #1601
JACKSONVILLE FL 32207
City 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 Florida. | am famifiar with, and accept
the obligations of registered agent.

iy

SIGNATURE .
Signatura, typad or printed nama of registerad agent and litls it applicabis. (NOTE: Registerad Agant signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mf’y 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 elete THLE [change ] Addition
HAME KILGORE, M. W., II, M.D. RAME
sTReeT apoRESS | 836 PRUDENTIAL DR #1601 STREET ADDRESS
CITY-§T-ZIP JACKSONVILLE FL CITY-ST-21P
TITLE ) [T Delets TILE [ Change [ Addition
NAME KILGORE, M. W., Il, M.D. NAME
sTREET ADDRESS | 836 PRUDENTIAL DR #1801 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL * CITY-5T-2IP
TITLE ——— I e m e = = Delety - RTME o el L amsme . rEeae = . me e w —— ] Change . ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZIP CITY-ST-2P
TITLE ] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE [ Delete TMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE [ Delete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21°

12. | hersby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), 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 cfficer or direclor
of the corporation or the receiver or trustee empowered to exeguyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered

changed, or on an attachmept yth an addregs, with all other, .
2N TS 4 o
SIGNATURE:y, Mhﬂg CHARRAD \ zfé"l

MEIGNATRE AWPTM“J NAME &F 9 Nij§ ORFCER OR DIRECTOR 7@9«5 Daytima Phone ¥

u

AV 8v¥9¥00

CR2E034 (10/02)



