2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000004490 i
1. Entity Nai - "_“«&D
SUE E. GPERGE, M.D., PA.
3,
EORGE 03SEP 10 AM10: 2g

Principal Place of Business Mailing Address S .
5878 BERRYHILL RD 5976 BERRYHILL RD !‘._\ oot ,f: Y ') Jf\Tt
MILTON FL 32570 MILTON FL 32570 ALLAK m S&erTy
I I I I

Suite, Apt. 4, etc. Sulte, Apt. #, etc. %HEGK HESE IF MAKING CHANGES

City & Stale City & State 4. EENNumpber Applied For

@$ ‘@ RU13E Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired || l§ese.ge5q L':Seddm""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglétered Agent
Name
GEORGE, SUE-€ - R e e ' - - -
: Street Address (P.O. Box Number is Not Acce: 1ab|e)
5978 BERRYHILL RD P
MILTON FL 32570
City FL“ Zip Code

8. The above named entity submits this staternent for the purpose 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
Signatura, typad or printad name of registared agerd and ttle if applicabls. {NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE S $550.00 ) - .
After September 10, 2003 Fee will be $750.00 S Flacuon Campaign Prancing - $5.00 way Be
Make Check Payable to Florida Department of State :
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TLE O Change  [J Addition
NAME GEOQRGE, SUE E NAME S L LI P TIR M 1 r:_‘-
sTREET aopmess | 9978 BERRYHIL RD STREET ADDRESS 1 e F-m“:' R SR 00
crv-szp | MILTON FL 32570 onv-st-zp = AU kil
TITLE ’ 1 patete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P GITY-S7-2IP
TiME ] Delete TTLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CV-ST20 _ | o i e e e W GiyesTzP e e
MmLe [ Detete TILE ) []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2)P CITY-ST-21P
TLE [ pelet e [J Change [ Addition
NAME - o o LT
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP i CITY-ST-2IP

12. | hereby certifK that the information supplied with this flling does net qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further cerlify that the infermation
indicated cn this report or suppiemental report Is {rug and accurate and that my signature shall have the same legal efiect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empofyered To-gxe qute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2n address, wilhuail othaflike empowered.

SIGNATURE: Sue ‘EIGRATURE /3 f’ SED A~ -03 (850) 626-6363
: | ER OR DIRECTOR Date Daytime Phone #

. I

iV ¥Eesel0

CR2E034 (4/03



