2003 FOR PROFIT CORPORATION

FILED

ngNl;JmMENT # P00000035209

BEENA M STANLEY MD PA

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90200 025 ***150.00

Malling Address
511 W HIGHLANDS BLVD
INVERNESS FL 34452

Principal Place of Business
511 W HIGHLANDS BLVD
INVERNESS FL 34452

2. Principal Place of Business 3. Mailing Address

O A

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

[l CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

City & State City & State 4. FEI Number 3688 Applied For
59— 273 Not Applicable
Lip Country Zip Country $875 Additional

- ifi i |
5. Certificate of Staius Desired O Feo Required

8. Nama and Address of Current Registered Agent

e ——

STANLEY, BEENA M
511 W HIGHLANDS BLVD
INVERNESS FL 34452

T = TNamg T -

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptahle)

City Zip Code

FL

8. The above n

A
ed entily submits this statement for rpose of changj g i reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the dbligatigns cof registered agent.
sionature fod 1 A Q

SugnaluVlyped or printad name name of reglskred agen“s‘d itle applncable

(NOTE: fglsterad Agent signatura required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS | IEEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TILE [OJcrange ] Addition
Huaw STANLEY, BEENA M NAME
streer a00mess | 511 W. HIGHLANDS BLVD. STREET ADDRESS
CITY-ST-ZIP INVERNESS FL 24452 CIFY-ST-2IP
LE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-8T-2P
TITLE o _ ] Desete | TITLE . [ Change [ Add'mon—‘
NAVE ” = T R e . - -
STREET ADGRESS STREET ADDRESS
CITY- S7-21P CITY-ST-7P _
TITLE O Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-57-2P CITY-ST-2P
TITLE [ delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
lﬂv-suw CITY-ST-7IP
TILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Gv-ST-26n

12. | hereby certify thaf:the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is frue and accurate and that my s1gﬂatur
of the corporation or the receiver or trustee empowered 1o execute this repart as require:
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: }( SIGNATURE REQUIRED

stated in Section 119.07(3)(i), Florida Statutes. | Kirther certify that the information
ali have the same legal effect as iffinade under ¢fath; that | am an officer or director
Chapter 607, Florida Statutes; that my namg apppars in Block 10 or Blook 11 if

b2

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

Da‘e aylime Phona #

. I

AV 801280

CR2EQ34 (10/02)



