L]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED

DOCUMENT #

1. Entity Name

PO0000071188

PATRICK A. CARRUTHERS, M.D., P.A.

(UBR)

Principal Place of Business
114 MEDICAL CENTER AVE
SEBRING FL 33870

Maiiing Address
114 MEDICAL CENTER AVE

SEBRING FL 33870

2. Principal Plage of Business

3.- Mailing Address

Suite, Apt. #, sic.

Sufte, Apt. #, etc.

Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90117 012 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

) 65-1027841 Not Applicable
Zj\p B e Country B i _an Cauntry, 5 Coriioate oToms Dosied 0 '$8:75".0_«Béﬁﬁonal o

- - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOS R, HB Street Address (0. Box Number is Mot Acceptable)
110 E. HILLCREST STREET
ORLANDO FL 32801

City

FL

Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offi

ce or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printad name of registerad agent and title if applicabla,

(NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOWI!f FEE IS $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 Contribution.

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TILE D O Defete TILE [ Change ] Addition
NAME CARRUTHERS, PATRICK A MD NAME
streer aoress | 2811 DUFFER ROAD STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-5T-2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
— &y -5l P = O gImpp— === s o o otn o e
TITLE [ delete TITLE [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-7P CITY-$T-2IP _
TITLE [J Delete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2P CITY-ST-21P
TITLE 1 pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P

P
PREE A

Lsiyg
ALZVY ¥

12. 1 hereby certify that the information supplied with this filin

,{Q&‘-@“ ?'rﬂ_} “;h

NENTRY

2 g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this regort or supplemental report is rue and accurate and that rmy signature shall have the same legal effect as if made under oaih; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmemnt with an address, with all other (ke empowered.

rivaa RS0 R( 72 3804455

SIGNATURE:

SIGNATURE AND TYPED O FRINTED HAME OF SIGNING QFFICER QR DIRECTOR

Date

Daytime Phone #

|

J
<

CR2E034 (10/02)

|




