2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

P01000105763

TINA MARIE DOXTATOR, P.A.

THE 53

Principal Place of Business
3014 MANATEE AVENUE WEST

BRADENTON FL 34205

Mailing Address

2014 MANATEE AVENUE WEST
BRADENTON FL 34205

2. Principal Place of Business

St os illaaree Are &

3. Mailing Address

SHS T

Ave & 1D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2003 8:00 am

Secretary

of State

02-13-2003 90219 024 ***150.00

BB KRR TEN

E/CHECK KERE IF MAKING CHANGES

FL

Swte G
C ity & State . ity & State | 4. FEI Number Anpplied For
C:Igfacﬂ e’phi'-' P (o é{acﬂa-/{'w\, FL.. 65-1150263 Not Applicable
Zip | Country  » Zip Country » . $8_75 Additional
‘3;/@9 Mc foo. . =D ) _MLQ.& ee 5. Certificate of Status Desired D _ _-EeeJaequirmltl—— S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J., DOXTATOR' TINA M Sireat Address (P.O. Box Number is Not Acceptable)
"5715 7TH AVENUE DRIVE WEST
.. BRADENTON FL 34209
City Zip Code

8. The above named erttity submits this statement for the purpose of changing its registered office or registered ageni, or bath, in
the obligations of registered agent.

the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!t 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
Trust Fund Contribution.

$5.00 may Be
Added io Fees

10. GFEFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TLE D [ Detete TILE [ change [ Addition | &
NAME DOXTATOR, TINA M NAME [=]
staeer aponess | 5715 7TH AVENUE DRIVE WEST STREET ADORESS g
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP o
TITLE [ pelele TITLE [ change [ Additicn %
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP — T k4 . CITY-ST-2IF L E T e - - - -
MITLE [ Delete TME () change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ petete TTLE Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CiTY-ST-2P

TITLE [ pelete TITLE O changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TiTLE [ Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida 8

changed, or on an attachment with an #ddress, with all othy

SIGNATURE:

(H=]

12. | hereby certify that the information supplied with this filiné:; does not qualify for the exemption stated in Section 119.0

red.

7{3%i), Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
tatutes; and that my name appears in Block 10 or Block 11 if

Yo/ 2003 9. Pea-ai/

" Date

Daytime Phona #




