2002 UNIFORM BUSINESS REPORT (UBR) FILED

oo .

[ ]
DOCUMENT #  PO10001 1248 May 06, 2002 8:00 am;
1. Entity Name Secretal ’f Of State .
-
ANNE M. ANGLIM, MD, P.A, 05-06-2002 90085 028 ***150.00
Principal Place of Business Mailing Address
€15 E. PRINCETON ST.. STE. 401 615 E. PRINCETON ST.. STE. 401
ORLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Business 3. Mailing Address H"”m m "l “m“ l“ II|” Ilm ""I "m "I" I‘II’ |I||“||| ‘II’
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F ber ? Applied For
- é‘ J \ 5Z Not Applicable
‘ 1 i Count 7 o ’ it
zp Country zip ury 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = - - = — — S v 4 - —— — — e - -
ANGLIM, ANNE M} 5 nglm  Hpne A
! L34 f‘fﬁ Street Address, ,O} X Nug‘er iwiia?bfe) N é—-—-
_MEMERAED-SHGRES-GIR,.-#@D:;:A/ Ve / /A, J212 20/7 /
City @ zl‘;g:de
rhan o FL 380D
8. The above nameg entity submits this statement fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
m q, 2302 —~
SIGNATURE —
Signature, typed or printed name of registerad age“n and title W (NCTE: Regiisterad Agent swgnaturar\e:ﬂixg{when reinstating) ) DATE
n . . P . N . ' 4
9. Ihlsfﬁprporatpn is ehglbls, ic!) satmstfy';ts Intangible FILE NOWI!!! FEE IS $150.00 mon Campaign Financing $5.00 May Be
ax “n.g quU"emem and e:ects to do so. ' will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O] Dt e XChange [ Addiion | S
HAME ANGLIM, ANNE M HAME &
sTREET ADDRESS | 615 E. PRINCETON ST., STE. 401 . STREET ADDRESS §
CITY-ST-7IP ORLANDO FL 32803 CITY-ST-2IP o
" 1s
TITLE O celete TITLE [Jchange [ Addition § &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-ST-2IP
SAIMLE e mT e TR e e = -moeewe[=] Dplpts == Q- TINLE = s m T e -r a@d mew - owee - [T)-Change  [J-Addition -|-
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§T-2IP
TITLE [ pelete TILE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZIP
TIE [T Delete TIME (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowered 10 execute this report as requirgd by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with gh address, with all other like empowered.
‘\,-5\\'.:{,/.— 1. “romn St : ,: . ,:_-r..\_i“-- )\ =
SIGNATURE: RN e IS Mﬂ/\ “i)l I Ty lﬁ‘iK-lHO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQFOR I ate Daytime Phone #




