A FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am
DOCUMENT # - PO1000093148 Secretary of State

1. Entity Name ) ' ' 01-16-2002 90053 032 ***150.00
ANITA M. WILBORN, M.D.. P.A.

Principal Place of Business * ’ Mailing Address - v o,
2601 N. FLAGLER DR.. SUITE 214 . 2601 N FLAGLER DR. SUITE 214
W. PALM BCH FL 33407 - W. PALM BCH FL 33407

AR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata ) City & State 4, FEI Number Applied For
{o5— )/L{ lﬁa\ Nol Applicable
dip Country Zip Country §. Cetilicate ot Stalus Desired O 38'75 ﬁgddltional
Fee Required
[3 Nnme and Address of Current Flegistered @Em 7. Name and Address of New Reglstered Agent
m— e e = e e ) NEMTE, L — Y P
TOWNSEND, I.OUIS RJR. ; Steel Address (P.O. Bax Number is Nol Acceptable)
1240 US HWY. ONE .
N. PALM BCH FL 33408
City FL l Zip Code
8. The above named entity subrits this stalament lor the' purpose of changing its registered office or registerad agem, of both, in ihe Sate of Florida.

.

SIGNATURE:

SIGNATURE ‘ .
o Signature, lypsd or peintad name of regestersd apent and ntl.' il epplicable. {NOTE: Repisicred Agent i 1equired whan s DATE
L] +
9, ;hns corporation is aligible to satisfy its Intangible : FILE NOW!I! FEE IS $150.00 10. Election Campign Financing $5.00 May Be
ax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back} a Make Check Payable to Department of State . _
11 © QFFICERS AND DIRECTORS 12 ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TMLE D [ petets TLE O Change O Agdiion | S
NAME WILBORN, ANITA M NAME ' : : @
sTrEeT apoRess | 2601 N FLAGLER DR., SUITE 214 STREET ADDAESS 3
cry-st-ar . | "W PALM BCH 1 33407 CITY.ST.2P 5
me o} TS o oees . o | me DlCrage [ Adtion | &
NAME . RAME
. STAEET ADDRESS STREET ADDRESS '
Cry-S1-21P . CITY-81-1P
e O celete L : [ Crange [ Addition
. NAME Sl - e o NMME - —
STREET ADDRESS ' _ STREEY ADDRESS ame ey
CTY-$1-2P GITY-S1-2P
{13 : B oewete TITLE [ Crange [ Adaition
NAME . NAME
STREET ADORESS . _J STREET ADDRESS
CiTY-57-21P . o ) CiTY-ST- 2P
TIE ) O beiete e D Change [ Addition
NAME . HAME '
STREET ADDRESS : STREFT ADDRESS
CY-S1-2P Ciy-s1-21P
T ' [ pelete TE [l Cange T Addition
NAME . NAME
STREET ADDRESS ' ’ STREET ANDRESS
CITy-s1-21P CITy-S1-2IP )
13. | heraby cerlify that the inforrnation sd p1n3¥wlh this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further cartify that tha information
indicated on this repart ar supplerréntal regort is true and accurate and that my signature shall have tha same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recelveybr rusteefempowered to exagnya this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment Jith an addiess, with alf other likele B}
/ Y02 Soi4Z=P4) 7 ]
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