2003 FOR PROFIT CORPORATION Ma O‘EI%OE(:)? 8:00 am

UNIFORM BUSINESS REPORT (UBH

Secretary of State
l!
P%lyCNgmhe/I ENT # P02000002878 05-07-2003 90169 011 ***155.00
DOUGLAS A. ST. CLAIR, M.D,, PA.
Principal Place of Business Mailing Address
104 INTRACOASTAL CIRCLE 104 INTRAGOASTAL CIRCLE
TEQUESTA FL 33469 TEQUESTA FL 33469
R — TR MIAU G RN
55? { S, hln 1 Shino SAM e
Suite, Apt. #, ete. Suite, Apt. #, etc. DﬁCHECK HERE IF MAKING CHANGES
& State City & State 4, FEI Number Applied For
MJ@OL’ P L_ \g‘ o e 7 @J‘ 9 d b 7 Not Applicable
’;Z_Ii‘?f'/ ) Coufitry -4: 1. ;2‘3’7’ ( L 5% 5. Cerlificate of Status Desired a l§eae gesqlﬁfedét"’"al
6. Name and Address of Current Registered Agent 7 Name and Address ol New Registered Agent
) Name
ANDERSON, J. PATRICK . l Streel Address (P.O. Box Number is Not Acceptable)
930 S HARBOR CITY BLVD SUITE 505
MELBOURNE FL 32001 E
CE ' b ' City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

o , Signalure, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

" FILE NOwW!! FEE iS5 $150.00 . ‘ . .

P . 9, Election Cam n Fin n

Aﬂaf May 1,2003 Fee will be $550.00 Trust I‘Eznd Copnat:'?buliona e ﬁc?dgiutohli:&e;sa °
Make Check Payable to Florida Department of State '
10. -QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE D A O pelete THTLE Ol change {1 Aadition
NAME ST. CLAIR, DOUGLAS A MD NAME
streer appress | 104 INTRACOASTAL CIRCLE STREET ADDRESS
CITY-ST-2P TEQUESTA FL 33469 CITY-8T-21P
TITLE [ oelete TITLE O change {7 Addition

NAME
STREET ADDRESS
CITY-ST-2iP

NAME
STREET ADDRESS
CITY-ST-21F

e T | o T A T K. i . ; - " 'chaige  [J Addition™
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-IP

TILE [ petete TILE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change  [J Addition
NAME. ! NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21F CITY-5T-2

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation

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 director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered. ?,LI 22 ):

GNATUDE REQUILL Apri] 20 2003 6177

IATURE AND TYPED OR PRINTED NAME QF SIGNING OFFIGER OR DIRECTOR i 4 Déle Daytima Phone #

of the corporation or the receiver ar tr
changed, or on an attachment with

SIGNATURE:

1629210

AY

CR2E034 {10/02)



