2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am
DOCUMENT # P02000018849 Secretary of State

1. Entity Name 02-05-2003 90118 001 ***150.00
TERRELL.- R. WEBB, M.D., P.A.

i

Principal Place of Business Mailing Address
P. Q. BOX 510983 P. 0. BOX 510983 P
PUNTA GORDA FL 339510983 PUNTA GORDA FL 33951-0983 =,
— S IRAIERH I
SRS EAST orymesp AVE | SaN RAST owymord fve
Suite, Apt. # ete. 4 Suite, Apt. #, tc. I/ CHECK HERE (F MAKING CHANGES
SUITE S Sore S
City & State Cily & State ~ 4, FEI Number Applied For
UNTA GORdA | FL (JJNTA' GoredA, FL A oSIZEA3 Not Applicable
Zip Country Zip Countr I . 8.75 Additional
3 39 $0 US '4 33650 ‘}SA 5. Certificate of Status Desired il gee Hequirecll fona
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
| e - | TERRELC R BB, M.
DUNN’ RANDALL F Stresl Address (P.C. Box Number is Not Accepta}tae&
329 E. OLYMPIA AVE. CRS (ZART d]#m Lt
PUNTA GORDA FL 33951 ST H#5T
i Zip G
" Gra Goens FL | ?%%¢©

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

—TE . L WEFZ, 1 b, /
SIGNATURE - W (7265 DWT / /3/0 3

Signature, typed or printed name of reg\ster‘e-’dagem and tilfe it applicable. (NOTE: Registered Agent signature required when reinstating) Gare 7
) FILE N‘?Wl!l& F;EE lﬁlf:soéosoﬂ 00 : 9. Election Campaign Financing $5.00 may Be
After May 1, 200 ee w e§ " ' Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State -
10. “ OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TITLE [Jchange (] Addition
NAME WEBB, TERRELL R NAME
sTReeT anpResS | 525 E. OLYMPIA AVE., UNIT 586 STREET ADDRESS
crv-sT-2F  |PUNTA GORDA FL 33950 CITY-5T-ZIP
TILE {1 Delete TITLE 1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE [ oelete TILE . [ change  [J Addition
NAME -~ e - e " s & o, e |- NAME . e ) . - .
$TREET ADCRESS STREET ADDRESS
CIY-§1-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME O Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-S1-21F
TITLE {7 Detete TNLE ' change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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
of the corparation cr the receiver or trustee ernpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Sﬁ@;ﬁ\{!é@j* ARSI RIED //3f/05 Y/ 55 -2

u

SIGNATURE AND TYPELMUH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

CR2E034 (10/02)



