FILED
2003 FOR PROFIT CORPORAT|ON Aug 15, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

1, Entity Name 08-15-2003 90081 050 150.00
WILLIAM N. ALLEN, M.D., PA.
Principal Place of Busingss Mailing Address
115 KEY HAVEN RD. 115 KEY HAVEN RD.
KEY WEST FL 33040 KEY WEST FL 33040 ;
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2424093 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name__ I e . —

AU'EN’ WILLIAM N Sireet Address (P.O. Box Number is Not Acceptable)

. 115 KEY HAVEN RD.

" KEY WEST FL 33040

City : FL Zip Code

-

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of fegistered agent.

SIGNATURE QJJ.QQMN"\-’ V\

Signature, typed ar printed name of regima:éd agent &nd title if applicabsle. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!1} FEE IS $550.00 . I .
9. Election Cam r Financin
After September 10, 2003 Fee will be $750.00 Tru:t'Fun% Cf ::'r?bmi‘on neing 0 %g;g,qﬂ"”liife
ffake Check Payable to Florida Department of State :
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP : [ valete TNLE . [ Change [ Addition
NAME, ALLEN, WILLIAM N, NAME
streeT apDRESS | 115 KEY HAVEN ROAD STREET ADDRESS
CITY-5T-2P KEY WEST FL 33040 CITY-ST1-21P
TITLE O velste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP .
TITLE 7 Dalete TITLE [ change [ Addition
HAME ~ | ommrs - e i - e - e s am—e oo - ol NAME -l - - - - e WT s e
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CATY-ST-ZIP
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-70P
TITLE : 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(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 officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

fs ," 1 . _C. 2- UHF [ '(‘ G

2 XX LA - Koo A rb §¢
SIGNATURE AND TYPED OR PRINTED"NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phomd #

P

AY 682000

CR2E034 (4/03)



Maehmen +=
“101S060)
William N,—iﬁe{lg,hg,cgk/

115 Key Haven Road
Key West, Florida 33040
(305)296-8379

1 August 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

———— e — ,-....-—-Dear—'sirs:__ -——

e T X Dt e e

1 did not receive your prior notice for filing my report by May 1 and am
requesting that the late fee be waived. Enclosed is the $150.00 filing fee.

Sincerely,

W NO e

William N. Allen, Owner
William N. Allen, MD, PA
Document Number H13064

- - o e —— T o, ey am—— - - o



