FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

Av  g¥Eeeio

DOCUMENT #  HOO583 ecretary of State
1. Entity Name 04-11-2003 920153 019 ***150.00
ROXANNE J. GUY, MDD, P.A.
Principal Place of Business Mailing Address
111 E HIBISCUS BLVD 111 E HIBISCUS BLVD
MELBOURNE FL 32901 MELBOURNE FL 32901
_2._Principal Place of Bushess mem e 3 AN AGATeSS T e :“‘_"Hml” |ll| Ilm Ilmllm ‘lll”l“ ||||||||” I"“II'" |I|” ||||“m
Suite, Apt. #, etc. _ Suile, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2432541 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
GUY, ROXANNE J Street Address (P.O. Box Number is Not Acceptable)
111-E HIBISCUS BLVD
MELBOURNE FL 32901 "
T : : . City ) : FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the abligations of registered agenl.

(SIGNATURE

Signatura, typed or printact name of ragistered agent and title if applicable, (NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!I! FEE iS $150.00

CR2E034 (10/02)

. 9. Elaction Campaign Financing $5.00 May Be

fe g After-May 1..2003-Foe.will bs-$550.00 S som—moemriomes el =Toust Fund:Contribution.. - [ Added to.Fees —-

‘Make Check Payable to Florida Department of State T—

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TTLE PTD [ palete TILE [JChange  [J] Addition

NAME GUY, ROXANNE J NAME

stReeTADDRESS | 111 E HIBISCUS BLVD STREET ADDRESS

CITY-ST-2P MELBOURNE FL - CITY-57-71P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§T-2IP

THLE [ Delete THLE change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-S7-2IP CITY-ST-21P

TME [ Detete E O Change ] Addition

NAME NAME

STREET ADDRESS : I e et e a2 oz ) STREET ADDRESS

LTY-ST-2P onv-sTzP | T RS w e R

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

s

this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Rd that my sighature shall have the same legal effect as if made under ocath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A ‘ /7
SIGNATURE:/ /(%<7 A v ;/7)}(01 .
slg_vdﬂuna ANDTYPED OR PRINTED NAME OF BIGﬂG {JF@HECT ! T o Date o I?fﬂna Phana #

12. | hereby certify that the information suppied wi
indicated on this report or-supplementg repory/is true and accurate 2
of the corporation or the receiver or tistee

I



