2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000029150

1. Entity Name

CHRISTOPHER C. WARD MD PA

Principal Place of Business

MIAM-FES3 87— mee

Mailing Address
$5aH-SW-HOIRD-STREET—

MAM-FE33t8P

2 Pnncnpal Place of Bt.%.ess

r Ve

Mailing Address

L850 Wesr Ave

Wt*eti o3

/wamoz

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90053 024 ***150.00

N

N/CHECK HERE IF MAKING CHANGES

lty & State City & suate(; (4] 4. FEI Number Applied For
[ipre Bew  FC | [Fpnats FL i |0~ 0644538 s
Coniry g&. C 5. Certificate of Status Desired O $8.75 Additional

3313 o

83139 | S

Fee Required

e

6. Name and Address of Current Registered Agent

7.-Name and Address of New Registered Agent -

LY RISTOPHER WARD

SO RIST TR U H1g03

BihCh , fL 32137

M
A

SIGNATURE
- Signature, typsd or printed name of ragistered agent and }lpphcah\e

{NOTE: Registered Agent signalure required when reinstating)

! o . City lew
5 . A FL
8. The.above named entity submitg this statement 1@r 1 pufpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familfar with, and accept
the obligations of registered agpjt .
-‘ _ | SN vy PRk When. yla /o‘§_
ok {

FILE NOW!)! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

After May 1, 2003 Fee will be $5
Make Check Payable to Florida Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T _ [ belete TITLE F_Change O addition
NAME ARD, CHRISTOPHER C KAME - _

STREET ADDRESS STREET ADDRESS 6 SO WS AVE

orv-st-ze MIAML FL 3387 | CITY -5T-7IP LA Qe ZC 33139
TITLE T Delete TITLE &Chanqe ] Acdition
NAME ARD, CHRISTOPHER C NAME

STAEET ADDRESS J584-GW-163RD-STREET creroess | 690 WEST AT

ciTY-7-2p H : _ . CiTY-5T-2IP _ M/Mf Bw = 273 l?q
TITLE 0 deets TILE ’ oot R e o] Chingg T Addition:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE [ Delete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-5T-2IP

TITLE [ Dekete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE 0 Detete MLE [CJ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2P

12. | hereby certify thaj the informat]
indicated on this feport or supp
~ ofthe corporatron or the receiv

giter like empowered.

igTying does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
je gnd accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
pred tovexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

)oz /m\wz .k

/ Daytima Phane #

L L T

CR2E034 (10/02)



