M ti

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K56080 Feb 09, 2000 8:00 am
EniyName Secretary of State
DENNIS R. WARD, M.D., P.A. 02-09-2000 90381 006 ***150.00
Principal Place of Business Mailing Address
201 MAITLAND AVENUE 201 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327014907
' ;;?uﬂe. Apt. #, elc. Suite, Apt. #, etc. % DO NGTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2922218 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
WARD' DENNIS R. . Street Address (P.O. Box Number is Not Acceptable)

201 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701

City FL Zip Code

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.

.

SIGNATU

ignature, typed or printed name of registersd agent and tile If applicdhle [NOTE. Registered Agert mgnalﬁre required when reinstatng) DATE
. . . - n.-it . S .‘ ! ] } T -’ ‘ ,“ - -
9, This corporation is eligible ta satisty s Intangible |/, © FILE NOW!I! FEE_,|S;A$1.§D.00\_ |10, Election Campaign Financing- - $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Foes
{See criteria an back) O r Make Check Payable to Department of State

11. QFFICERS AND,DIFJEQTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE -| DPS. - B O Detete TLE ) [ ceange [ Addition | &
e WARD, DENNISR. \p e e
STREET ADDRESS | 2001 MAITLAND AVE. ) STREET ADDRESS %
CITY-5T-2P ALTAMONTE SPRINGS FL” CIrY-ST-2P o

e

TME T O pelete TMLE O cChange [ Addition | ©
NAME WARD, DENNIS R. NAME

STREET ADDRESS ém MAITLAND AVE. STREET ADDRESS
omv-st-zr [ ALTAMONTE SORINGS FL- - - RO e -
TILE ' [ Celete TMLE O change [ Addition
NAME R NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P GHTY-$T-2IP

TITLE [ pelets TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CiTY-ST-21P

TITLE

i i NEME £
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. ! further certify that the information
indicatéd an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corparation or the Stwer or trustee empowered o execute this rgpor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, ar on an attacPs an address, with all T mpowkred.

a

smnmune:@ . A e [ /M:Zvo Yo7 55( Y4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




