e E— |
FILED

. {
UNIFORM BUSINESS SEransTION iy ot St
DOCUMENT #  P01000049008 2
150.00
1. Entity Name 01-16-2003 90153 043 <
MARGARET H. RINKER, M.D., PA.
Principal Place of Business Mailing Address
1016 PONCE DE LEON BLVD 1016 PONCE DE LEON BLVD
SUTE 7 ' SUITE 7
BELLEAIR FL 33756 BELLEAIR FL 33756
us us )
2. Principal Place of Business 3. Mailing Address
Sute. Apl. #. etc. Suite, At #. etc. (0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1 104204 Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired (] $8.75 Additional
—_ - S e e S e o __ . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
Name
R'NKER’ MARGARET H . Street Address (P.O. Box Number is Mot Acceptable)
1016 PONCE DE LEON BLVD
SUITE 7
BELLEAIR FL 33756 City FL | % Code
8. The abiove named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
th:é cbligations of registered agent.
. SIGNA;FURE
. : ) Signature, typed or printad nama of registered agant and fitls if apalicable, (NOTE: Registarsd Agant signatlre required when reinstating) DATE
- FILE NOWI! FEE IS $150.00 . - )
L < 9. Election Campaign Financing $5.00 May Be
) ‘- Af_ter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TMLE O] change ] Addition g !
NAME RINKER, MARGARET H NAME e
STREET ADDRESS (1016 PONCE DE LEON BLVD SUITE 7 STREET ADDRESS 3
ery-st-ze |BELLEAIR FL 33756 CITY-ST-2IP g
e 2 Delete TITLE [ Change ] Addition g
NAME - NAME ]
STREET ADDRESS STREET ADDRESS
CHTY-8T-ZiP CITY-ST-ZiP
TITLE h - L . i < Delete e fme b o OcChange [J Addiliorf .
NANE P = - = . = - = NAME R L R e P R e —um e e e o]
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-57-21P
TITLE [ perete TITLE ’ [ Crange [ Agdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . CITY-ST-71P
THLE [ Delete TITLE . [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P AL CITY-ST-2IP - ‘
e . O Delets TME ' ' Cl Change [T Audition
VAME NAME )
TREET ADDRESS STREET ADDRESS
ATY-ST-21P CIY-ST-7IP

2. | hergby certify that'%'i_he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that ! am an officer or director
of the corporation or the eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ther like empowered.

IGNATURE: ___ /U AL E@U@‘ﬂ%‘mrd-aamr) Vhiolo2  737-584-R13)

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER Davtims Phona &




