2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO1862

1, Entity Name

BARBARA LEIKO WOOLLEY, M.D., P.A.

Pringi ce of Busingss

1703 &BHHS=TURNER BLVD
FORT WALTON BEACH FL 32547

Mailngddgeess

1703 k3t TURNER BLVD
FORT WALTON BEACH fL 32547

2. Principal Place of Busmess

17703 leuwis Turner Blud

3. Mailing Address

170 Lewis'Taneri-Slud_

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90143 009 ***150.00

AEIEL T AR o
| | |

DO NOT WRITE IN THIS SPACE

I

gtiiState l-‘on . h -F‘(__ rgl;&é_s_ii;\:ewa[’tm BQQC};] ‘F{/ 4. FEINumber RO O9790L0 ﬁN\ngZc:)fs;b;e
3 224 éoﬂiyl@asa— ZIBAﬁ ¢9 gu il 100.549{__. 5. Certificate of Status Desired M ?i'gesq&?;;“o”a‘
6. Name and Address of Current Registered Agent — 7. Mame and Address of New Registered Agent
WOOLLEY, BARBARA L., M.D. Sireel Address .0, Box Number is Not Acceptable
FI WALTON BOH FL 52546 ecots Thner Blod.
Fo chuoation B FL | 3584

B. The above named entity submits this statsment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Sgnature, wpee or orawed narme o registercd agenl and titie 1 apalicaole.

IMNOTE. Reg sterad Agent s.4nature required

WO Tinslating)

DATE

9. This corporation is eligibic to satisty its Intangible

Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Departent of Siate frust Fund Gontributon. Aaded 1o Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
meE FD [ Delere L (I Change [ adeition
HAWE WOOLLEY, BARBARA t., MD NAKE
sTREET ACDRESS | 2739 EDGEWATER DR. STRELT ADDRESS
CIry-s1-21P NICEVILLE FL CITY-ST-2IF
e STD 1 Delete s [ change  [J Aditia~
NAME WOOLLEY, WALLACE K. NARE
sireer aoohess | 2739 EDGEWATER DR STREET ADDRESS
CITy-ST-21P NICEVILLE FL LIy -S7-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME NANE
STREET K3DRESS STREE™ ADDRESS
ITY-ST- 1P CITY-ST- 2P
e [ Delete TILE [G Change [ Additior
NARE HANE
STREST ADDRESS STAEE” AUDRESS
GITY-§T-2P CITY-5T-2IP
TTLE 1 Delete THLE [ Charge [ Adetion
NAME NANE
STREET ADDRESS STRELT ADDRESS
CITY-ST-7IP GITY-5T-71P
TITLE 1 Delete TiTLE [JCharge  [) Additicn
MANE HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CiTY-ST-2

13. I'hereby certify that the information supptied with this filing does not quatity for the cxemption stated in Section 119.07(2)(1), Florida Statutes. | further certiy that the informat'on
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
oi the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 1

changed, or on an attachment with an address, with all other like empowered.

signaTuae: A Hodott 0

W. KEWOILL NOULEY 4-13-01

Tar Blogx 121

CEs) £64- 1117

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR BIRECTOR

Dayrme Phore #

CR2E034 (10/00)



