N ————————————————————— | 1
7 May 29, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01 000074722 04-18-2002 90361 041 ***150.00
1. Entity Name
CAROLYN S. ANSAY, PA.
Principal Place of Busingss Malling Address
515 N FLAGLER DR. STE 300 PAVILION 515 N FLAGLER [R. S$TE 300 PAVILION
WEST PALM BCH FL 33401 WEST PALM BCH FL 33401
Z. Principal Place of Business 3. Maling Address t|||||||| I“ "I" ”l” ""I"m m“ |Im 'II"”I" ||m|m”m ml
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
S- 1136534 Not Applicable
Zip Country Zip | Country i s Desi $8.75 Additional _
e . ST s el T s m [CeliateolSalsDasied D) - paHequres 1
8. Nams and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
— —— — - == i Namg — = — & e o . . _ . - . — . i
Y' C LYN § Street Address {(P.O. Box Number is Not Acceptable}
515 N FLAGLER DR, STE 300 PAVILION
WEST PALM BCH FL 33401
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Siate of Florida.
SIGNATURE
Signature. typad or printed nama of registered agent and tifa if applicable. (NCTE: Regisierad Agent signature raquingd when reinstagng) DATE
9. This corporation:is sligible to salisfy iIs Intangible FILE NOW!'! FEE IS $150.00 10, Elsction G o Financin
Tax fifing requirement and slects 10 do so. After May 1, 2002 Fee will be $550.00 ) Trzzlgzmﬂgopririgg UQE:H g ] fiﬁ?nﬁgfe
{See criterla on Back) O Make Check Payable to Department of State '
i
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o,pP,v,T,3 1 petere TME Ol change [ Addition g‘:'
NAME Ansay, Carclyn S. HAME prg
5;";5” "‘”“;‘55 515 N. Flagler Dr., Ste 300 Pavili smm:'m‘ss %:
S Mest Palm Beach, FT. 33401 oy stae &
TILE 3 Dslete NNE O cChange  [J Additon | O
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P : CITY- 5T-2ZP .
e B Cloeete  J mue o i “[JChange [ Aodition
NAME ; ’ e e R WA o e i E— e L R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2°P
TITLE O Delets TILE O Change  [1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Criv-8t-ze 3 CITY-ST-2 .
TME [ Delgte TMLE [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TILE (3 pelats e [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIy- S1-2IP
13. | hereby cenify that the informaliom supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or sugplemental 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 corparation or the recefver of truslee empowerad to exsecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 121l
changed, or on an attachment withjan addfesg, lvithyall cther tike empowered.
= I IEN [ IR - -~ .
SIGNATURE: TaGIRED H-2-07z 50 l) 802 333‘1
8l D NAME OF SIGNING OFFICER DR DIRECTOR Dak Daytima Phona ¥




Y ]

v \*/ _ A P0/DOOOTL T 2L

DoraN, WoLFE, RosT & KZ%V7

ATTORNEYS
A PARTNERSHIP OF PROFESSIONAL ASSOGIATIONS

444 SEABREEZE BOULEVARD, SUITE 800
DAYTONA BEACH, FLORIDA 32118

CAROLYN S, ANSAY TOLL FREE (888) 301-3166
THEODORE R. DORAN Diyrona Brace OFrice: WEBSITE www.lawyerscom/dwalaw
MICHAFL GRAY DYER POST OFFICE BOX 15110 EMAIL lawfirm@doranlawcom
MICHAEL A, KUNDID DAYTONA BEACH, FL 32115
SCOTT R. ROST (386) 253-1111 :
AARON R. WOLFE FACSIMILE (386) 253-4260 REPLY TO:

OBLANDO OFFICE: WEsT PaLM BeAacH OFFICE:
836G N. HIGHLAND AVENUE 515 N. FLAGLER DRIVE
ORLANDO, FL 32803 SUITE 300 FAVILION
(407) 540-1112 WEST PALM BEACH, FL 33401
FACSIMILE (407} 540-1102 (561 802.-3334

Daytona Beach ,

‘May 7, 2002

Certified Mail - Return Receipt Requested

Florida Department of State
Division of Corporations

P.O. Box 1599

Tallahassee, Florida 32302-1500

Re:  Reference No. P01000074722
Carolyn S. Ansay, P.A.

Dear Correspondent:

In accord with your letter of April 23, 2002, enclosed please find the copy of my 2002
- _ Uniform Business Report sent with your letter, which includes the requested Federal Employer
Identification Number (65-1126579) and titles, addresses, etc. for Carolyn S. Ansay, P.A. 1
understand the $400.00 late fee will be waived, since this filing is made within the thirty (30) day

time period of your letter.

Thank you for your courtesies in this matter.

CSAfjo

Enclosures as Stated




