2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000099928 L ecretary of Stata

1. Entity Name

ALTON E. INGRAM, JR., MD., P.A, 01-23-2002 90086 015 ***150.00
Principal Place of Business Mailing Address

3109 STIRLING RD. SUITE 100 ’ 780 NE 69TH ST #2506

FT LAUDERDALE FL 33312 MIAMI FL 33138

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number v’ Applied For
Not Applicable
Zip Country e Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registerad Agent ~ 7. Name and Address of New Registered Agent
Name
INGRA! I' ALTONE JR Street Address (P.O. Box Number is Mot Acceptable)
780 NE 89TH ST #2506
MIAMI FL 33138
B City FL Zip Code

8. The abave named entity subimits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.

SIGNATURE

Signature, typed or printed name of registerad agsnt and Wle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ¥2§fﬁi‘:p?mt£:g:z:,:lg£lg “‘3 Siusgcljts Lntanglble FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5_00 May Be
3 req elects 0. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Feos
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O elzte TITLE [ change [ Addition
NAME INGRAM, ALTON E JR NAME
stager anoRess | 780 NE 69TH ST #2506 STREET ADDRESS
crv-s-2¢ | MIAMY FL 33138 oITY-ST-2IP
TITLE STD [ Detete TIMLE Ol change [ Addition
A INGRAM, ALTON E SR v
staies aooness | 330 W FORT MORGAN RD #3-1 STREET ADDRESS
orv-5-27 | GULF SHORES AL 36542 oiTv-51-26
TILE VD £ Delete TILE [ Change [ Acdition
NAE INGRAM, MARY C A
saeeT A00kess | 330 W FORT MORGAN RD #34 STREET ADDRESS
orv-s-2p | GULF-SHORES AL 36542 cTv-57-2p
TTE S O Delete TILE O] Change [ Addition
NAME i . NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2IP . S CITY-ST-ZiP
TITLE . ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-8T-2IP CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isyrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiyeror Jus ered to exacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepf with h QL322 3

¥ : T £ Twnearame D¢ wm \ / l
SIGNATURE: __[< AEIrCTo~ 4 D o=
" MTURE ANB wwmmen NAMWG DFFICEH OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/01)



