2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

J81027

RICHARD J. PRICE, M.D., P.A.

ecretary of State

04-28-2003 90330 007 ***150.00

Principal Place of Business

3365 BURNS ROAD

STE 207

PALM BEACH GARDENS FL 33410

Mailing Address

3365 BURNS ROAD

STE 207

PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Annlied For
65’0041647 Not Applicahle
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 #}ddi'(ion.al
Fee Required
6. Name and Address of Current Registered Agent O __ .. ____7._Name and Address of New Reglstered Agent
Name -

PR'CE, LoIS L. Street Address (P.C. Box Number is Not Acceptable)
3365 BURNS RD
#207
PALM BEACH GARDENS FL 33410 City FL [ ZpCoce

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

1
-

Slgnalum typed or printéd. name of registered agent and {itle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

4 T . FILE NowI FEE IS §150.00
v After May 1, 2003 Fee will be $550.00
Make ‘Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

T B OFF{CERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1

me - oD : [ Delete TITLE [ change [ Addition

wwe ., |PRICE, RICHARD J. NAME

STREET ADDRESS: 3365 BURNS ROAD. #207 STREET ADDRESS

civ-st-2¢ | PALM BEACH GARDENS FL 33410 CIry-§1-2P

TITLE + v [ Delete TITLE [ cChange [ Addition

HAME PRICE, LOIS L. HAME

STREET ADDRESS |3385 BURNS ROAD #207 STREET ADDRESS

orv-5t-27 | PALM BEACH GARDENS FL 33410 ci-sT-2p

TITLE [ Delete TITLE [Jchange ] Addition
" NAME e — A e T e AT M e et T e Sme S Cemee e w

STREET ADDRESS STREET ADDRESS i

CITY-ST-7P" CITY- ST-ZIP |

TITLE O delete TITLE {1Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE {3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Fiorida Statutes. | further certify that the informaticn
indicated cn this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

yith an addge

*

55, with all other like empowered.

NN REQUIRED

HLIMQB

/62686 o

SJG'*ATUHE ANDTYPED OR F?INTED NAI'R%DF SIGNING CFFICER OR DIRECTCR

Date

Daytirng Phone #

CR2E034 (10/02)



