FEARING, PATRICIA M MD
134 WYNDHAM DR
WINTER HAVEN FL 33884

FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT # P02000010575 Secretary of State
PATRICIA MORRIS FEARING, MD. PA. 03-17-2003 90082 033 *#¥130.00
o4 wenor o 194 YDA OR
o B R
2. Principal Place of Business <h . 3. Majiing Address “» .
i%/egpt. %tﬁd b" J* ée/.g #.Qitd 06 ‘Sf |:| CHECK HERE IF MAKING CHANGES
Gé_&aiilsw'/ ke ,FL £ a&jlfait;.Sui /e  FL o3 0385269 YT
Zi? 2 Cl 05 Country 3’ 2 b5 Country 5. Certificate of Status Desired [ ?g-gfq :};’e‘g“"”a’
— "6 Name and’Address of Current Registered-Agen = = I\;‘me = 7.”Name aid Address of New Registered Agent— = =

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

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

the obligations of registered agent.

SIGNATURE

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

Signature, typsd or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signatura 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
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e D O Delete HTLE D> . L. INChange [ Addition

NAME FEARING, PATRICIA M NAME Fea.cing, pa.*'f‘lc'\ﬂ. YY)

streer sponess | 134 WYNDHAM DR STREETADDRESS { ) Fo N LM st. , Ste. 2

orv-st-ze | WINTER HAVEN FL 33884 CITY-§7-2IP ainesoildle . ElL 32605

TITLE O delete THLE [J Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-ZP

TIILE 1 Desete. TILE [T'Change  [J Additicn |
_ NAME —_— = NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Delee MLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-21P

NLE CJ Detete TILE D) charge  [] Addition

NAME NAME

STAEET ADBRESS STREET ADDRESS

Cy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat
indicated on this report or supp
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

qualify for the exem,

cea(tal report is true and accurate and that my si
Nstee empowered to execute this report as require
Address, with all othgrREYempowered.

ption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

gnature shall have the same legal effect as if made under oath; that | am an officer or director

d by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 4

B nls=s

WWPE. OR PRINTED NAME OF SIGNING OFFICER OR nmscmn( \

I Dals Daytime Phone #

CR2E034 (10/02) _

|




