2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT# H63061 ecretary of State
1. Entity Name 04-24-2003 90185 023 ***150.00
DALE E. WOLFORD, D.O., P.A,
Principal Place of Business Maiiing Address
% DALE E. WOLFORD. DO % DALE £. WOLFORD. D.O.
2828 CASA ALOMA WAY. SUITE 100 2628 CASA ALOMA WAY. SUITE 100
B B IRETEMIRRER AR
2. Principal Place of Business 3. Mailing Address
P. 0. Box 454 P. O. Box 454
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
Chickasha, OK Chickasha, OK 59-2553521 Not Applicable
Zip Country Zip - Country " . $8.75 Acditional
23023-0454 USA 73023-0454 5. Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— ~ - .- ‘Name = T T o . - -—
WOLFORD, DALE E., D.0 Taeauccms B. Abesroes
' o : Street Address (PO Box Number is Not Acceptab
2828 CASA ALOMA WAY, SUITE 100 S550 Visatroni ld? 2, South

WINTER PARK FL 32792

"Oiedo FL |55 e

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 familiar with, and accept
the obligatiens of registered agent.

SIGNATURE AQ &%%«J)( | ﬁ//7é3

Signat :ypa : pnnted nama of registerad agent and tille it applacab\ (NOTE Reg\slereo' Agent signature reguired when reinstating) *DatE ¢
. EELE. NOW!!! FEE IS $150.00 V . o
: - . : 1 - - 9. Electien Campaign.Financing $5.00 May Bo
Aftef May 1, 2003 Fe_e will be $550.00 Trust Fung Contribution. a Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 4 DP ) 7 Delete TITLE M [ Change c%ciditinn
NAME WOLFORD, DALE E., D.O. NAME R LIET d N D 2edesne s
stoee acoress | 2828 CASA ALOMA WAY #100 STREET ADORESS _i@mmuﬁ 2D SoTH
civ-s1-zp | WINTER PARK FL CHY-ST-2P 5D § e 329 é(
TMLE ' ; O Delete TMLE [ change (] Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP i CITY-ST-2IP
TILE e e ) O celete TILE L ) o [J Change [ Additien
NAME ’ NAME . '
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ peles TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-$T-2IP
TITLE [ Detete TITLE o [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7IP
TLE Ol Delete TITLE ' [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2iP

12. [ hereby certify that the information supplied with this filing 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 supplementgiteport is true and rate at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tdfstee e wered, eport 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:#n addrg5e, wi i owered.

SIGNATURE: __ S EQUIRDTe E. wolford 4/08/03

SIGNATURE AHDTVPED/O’H PRINTEDyME OF SIGNING OFFICER QR RIRECTOR Date Daytime Phone #

FIuTAng

nv

CR2E034 (10/02)



