2003 FOR PROFIT CORPORATION May 051%(%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # PO1 1
1. Entity Name 0 000093 48 05-06-2003 90034 039 ***150.00
ANITA M, WILBORN, M.D.. P.A.
Principal Place of Business Mailing Address
2601 N. FLAGLER DR.. SUITE 214 2601 N. FLAGLER DR.. SUITE 214
W. PALM BCH FL 33407 W. PALM BCH FL 33407
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apglied For
65-1 14 1932 Not Applicable
Zip Country Zp Country 5 Certiticate.of Status Destred O $8.75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST -t Name
TOWNSEND, LOUIS R JR. Street Address (P.C. Box Number i Not Acceplable)
1240 US HWY. ONE
N. PALM BCH FL 33408
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. 1 am familiar with, and accept
the obllgatlons of registered agent. .

SIGNATUHE -
., Signature, typad or‘orinted name of regisgred agent and litle it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be 55,5 0.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Depampent of State :
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D : O pelete TITLE [1Change [ Addition
NAME WILBORN, ANITA M . NAME
stheET aDokess 12601 N. FLAGLER DR., SUITE 214 STREET ADDRESS
cmy-st-z¢ - {\W. PALM BCH FL 33407 CITY-ST-2iP )
TME [ Deiete TITLE ) [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ' .
e O petete TILE [ Change [} Adgition
Nave | : NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-ST-2IP
TLE . O Delets TITLE (O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE ] Delete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$1-2IP
TILE [ Delste TITLE {7 Changa (] Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information sypptied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemefital ri¢port is frue and accurate and that rmy signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiverdr trusiap empaowered 1o execute this report as requirad by Chapter 807, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment Mith an agliress, with all other Rke eppoddred.
. _ - —
/20 /03 Sl-t55-9417

SIGNATURE:

[ Data Daytime Phona #

AV 6290820

CR2E034 (10/02)



