|

FILED
OR PROFIT CORPORATIO _
Ui?l?-‘%l’ll:MRBUglcl’!Ess REPORT TUBIEI Jan 09, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P01 000070701 01-09-2003 90115 044 ***150.00
WILLIAM J. TINGLE, M.D., P.A.
Principal Place of Business : Mailing Address
3726 FLAMINGO AVE. 3726 FLAMINGO AVE.
SARASOTA FL 34242 SARASOTA FL 34242
N — IR
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 651121898 Mot Applicable
Zip Country Zip Country 5. Carfiicate of Status Desred ~ [] ~ $8-79 Aditional
Fee Required
6. Name and Address of. Cusrent Registered Agent - [pe— —  7..Name and Address of New Registerad Agent
Name
DOEHR’ KENNETH D Street Address (P.O. Box Number is Not Acceptable)
240 S. PINEAPPLE AVE., 10TH FL
SARASOQTA FL 34238
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signaturs, typad or printed name of registered agent and 1itle if applicable. (NOTE: Registsred Agent signature requirad when rainstating) DATE
4J FILE NOW!N! FEE IS $150.00
X 9. Election Campalign Financin
After May 1, 2003 Feo will be $550.00 Trist Funcc:j Coatl?bution ’ O fgf.egotohgzg °

Make Check Payable to Florida Department of State ’
10. ' OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TITLE D [ oelete TITLE [ Change  [] Addition
NAME TINGLE, WILLIAM J NAME
STRET ADDRESS | 3726 FLAMINGO AVE. STREET ADDAESS
CITY-ST-21P SARASOTA FL 34242 CiTY-S7-21P
TITLE 3 petlete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zp CITY-ST-21P
TTE R [ . O velete - TITLE - o [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
HILE . O3 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that ine information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered o execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Wy

changed, or on an attachment with an addrass, with all other like empowersd.
14> 74139 2407
Datef

SIGNATURE: R ZESEIAED |
. OF SIGNING OFFICEB/OR DIRECTOR | Cae " Daytime Phone #

BLOLYA) |

nv

CR2E034 (10/02)




