FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P01000019742 Secretary of State

1. Entity Name 05-01-2003 90399 037 ***150.00
DANNY MCMILLAN FARMER M.D., P.A.

Principal Place of Business Mailing Address
570 MEMORIAL CIRGLE 570 MEMCRIAL CIRGLE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address H"“"l m "m MI“ II’” "l” IIm“’I”!llI mn l“n Iml ”I' ]"l
Suile, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3724358 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gese'gesq l.ﬁ:;!ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i B Name _ = __ . .- --
—LOGUIDICE, JOSEPH A — -

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

555 W. GRANADA BLVD.
SUITE B5
ORMOND BEACH FL 32174 City FL | 2 Code

8. The above name entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegi

SIGNATURE — AN
Signa:uthhéd ar'print‘a&name of registered agent and title if applicabls. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NQW“‘ FEE 1S $150.00 ‘ o
9. Election Campaign Financin
After May 12603 Fee will be $550.00 Trust‘Fund C;tr?butic:n. o O ff’dﬁ?o“éi’éf °
i|-Make Check Payable to Florlda Department of State
o0 LR OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 3 O elete TTLE Clchange [ Addition’
NAME FARMER, DANNY NAME
sTreer aponess | 570 MEMORIAL CIRCLE STREET ADDRESS
¢mv-st-ze o | ORMOND BEACH FL 32174 CITY-57-2P
TITLE ) * [Z] Delete TITLE [ Change [T Addition
AME ! ) AME

" STREET ADDRES ) STREET ADDRESS
CITY-3T-2IP ¢ CITY-57-2IP
MLE i 71 Delete TITLE [ change [ Addition
NAME o NAME o .
STREET ADDRESS e e e e SR GTREFTADDRERS S S =

cerste [T CITY-5T-ZIP
TTLE O] Delete TITLE (J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-§T-2IP
L (7 nelete TITLE (I Change [ Acaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE ] petete TIE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the $ame legal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, wnh{ otfiay like empowerad.

SIGNATURE: _ SMRAFURE-REQIRER 0 PH

SIGNATURE AND TYPED OR PRINTED NAM#OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A 250200

CR2E034 (10/02)



