2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

ANIT D. FORD, M.D., P.A.

P01000102071

Secretary of State

01-27-2003 90235 017 ***150.00

Principai Place of Business

5268 MCCALLUM
SARASOTA FL 34231

Mailing Address
5268 MCCALLUM TERRACE
SARASOTA FL 3429

3. Malhng Addre

é‘f ?a@e .

OO

2. Principal Place of Busine
3920 BEE 24,6 kA
Suite, Apl #, elc.

Aide £, Suite D

1242 L
Lidg. £ Su,

fz:D

ﬂ CHECK HERE {F MAKING CHANGES

|tyl tate
%zsasor’ 2.

S City # State

D7 A,

..

Applied For

4. FElI Number 65‘1 151535

Not Applicable

3asa |9 H‘__

325/01 33

$8.75 Additional

X tificat Desi Ny
§, Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

" UsA

7. Name and Address of New Registered Agent

FORD, ANIT D
5208-MCCALWUM-TERRAGE 3920
SARASOTAEL-34231 Al

BE.{;% &.}‘;—Qi

Surt

Smmso'm, . 34233

Name: __ -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent..

signaTURE X AN'U_ D 3‘@2[')

M.D. PA.

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 Fiorida. | am familiar with, and accept

//o?ol/a 3

S.gnamre typed or printed name of ragnstamd {enl and titte if app| |cdﬂle

(NOTE: Registered Agent signature required when reinstating)

DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contritution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ petete TITLE [ Change  [J Addition
NAME ORD ANTD -~ A Sy D% NAME

STREET Annasssnmm(:ﬁa‘ _3’ 020 éf[ ‘—'@ STREET ADDRESS

crv-s-ze | SABASOTAEL-34231 SARRS 074, L. 55/2_ az| orv-srze ~

TIILE [ Delets THTLE [ Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADGRESS

CITY-§T-219 CITY-81-2P

TME O pelete TILE [ Change [ Addition
NAME e B [T e — e e e — =

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-57-2P

TILE O peleta TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-$T-21P

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2P

TITLE ] Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) OITY-S1-2P

changed, or on an attachment with an af

SIGNATURE:X __ SIGN

12. | hereby certify that'the information supplied with thi
indicated on this report or supplemental report is tphe and accurate and thal m
of the corporation or the receiver or trusige-ampg

yquired by Chag

f filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
ignaiure shall have the same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED #R PHINTEDWE OF SIGNING OFFICEH OR DIHEC‘I‘O( /

/ ézgﬁ 3 P2 F555
/ Data Daytime Phona #

3L I

"

~ CR2E034 (10/02)



