e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT # H89840
1. Entity Name

DENISE FORAN BILLINGS, O.D., P.A.

Secretary of State

01-17-2003 90137 011 ***150.00

Mai
By
SARASOTAFL 34242

Principal Place of Business Address
2135 TAMIAM! TR
PORT CHARLOTTE FL 33948

us

IGHT PASS ROAD 504-4

ladi di b O R Y

LT

2. Principal Place of Business

" DEE T T

Suite, Apt. #, etc. Suite, Apt. #, etc.

SECCHECK HERE IF MAKING CHANGES

City & State Q‘Pg ﬁao m{)ﬂg PL 4. FEI Number, 500617427 :g::iic;l:;ble
“ip .= C &4 'UQt.ry - - Zi?ﬁ'%%‘M = 1(.: Quptu%.# © - |5 Certificate-of-Status: Desired - - ?g';gqlﬂ?:é“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BILUINGS, DENISE FORAN Straet Address (P.O. Box Number is Nc:t Acceptable)
9397 MIDNIGHT PASS ROAD L.
SUITE 504-A
SARASOTA FL 34242 City £ip Code

FL

8. The above named entity submils this statement for th
the obligations of registered agent.

SIGNATURE

e purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registerad agent and titla if applicable.

{NOTE: Registersd Agent signaturs raquired when reinstating)

DATE

 FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1 EEB ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 11

TITLE PSD O pelete TTLE Ps R M{:hange [ Addition
e BILLINGS, DEMISE FORAN v &illings, Densse. Forcpn

STREET ADCRESS | 9397 MIDNIGHT PASS RD STREETADDRESS | &4 %5 'd‘ﬂ'h 1 T

omv-st-zp | SARASOTA FL CITY-ST-21P fes Lol ﬂ[_.

TLE [ Delete TITLE [ Change [ Addltion
NAME NAME

STAEET ADDRESS STREET ADDRESS

omv-st-ze_ | . _ ) e e cY-T-2P — e e _ e

TILE O Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2PP CIFY-ST- 2P

TITLE [ Delets TITLE [ Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T- 7P GITY-5T-2P

TITLE [ pelete TME O change [ Addition
NAWE HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-57-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental re
of the corporation or the reckiver or trustee empowered to execule this report
changed, or on an attachme like empoweared.

/|
SIGNATURE: /

with an address, with %

g does not qualify for the exemption stated in Section 119.07
port is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 807, Florida Stat

(3Xi). Florida Statutes. | further certify that the information

utes; and that my name appears in Block 10 or Block 11 if

/S /03

ﬂate Daytime Phana #

YTV

ALt

CR2E034 (10/02)




