2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) :

FILED
Apr 28,2003 8:00 am
ecretary of State

PgichwENT # P02000049429

JAMES A, DERBY, M.D., PA.

AT N 04-14-2003 90728 049 ***150.00

Principal Place of Business Mailing Address
457 RUCKEL DRIVE 457 RUCKEL DRIVE
MCEVILLE FL 32579 NICEVILLE FL 32578

29031403

2. Principal Place of Business 3. Mailing Address

ARG T

Suitg, ApL #, etc. Suite, Apl. #, eic.

3 CHECK HERE IF MAKING CHANGES i

Applied For .

City & Sials City & State 4. FE| Number
OL—O5ATI 0 L5 Not Applicable
T Tap T ST ST Cedntiy T T T T T 2ip e = e Country T T S G [l et 1 St e eeean 68 P5 Additinal” — |
5. Carlilicate of Status Desired [H] Fee Required .
6. Name and Address of Current Reqgistered Agent 7. Name and Address ot New Reglatered Agent
] . ~ . 3 | Neme O — . .
? USA Y Street Address (P.O. Box Number is Not Acceptable}

4 ELEVENTH AVENUE

SUITE 1

SHALIMAR FL 32579 City Zip Code

FL

tha obligations of registerad agent.

SIGNATURE

8. The above named antity submits this statement lor 1he purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Sigrawmre, yped or printed narme of registered ageni ang ade il applicable.

{NOTE: Rbgistered Agunt signakury requined when teinstating)

T FILE NOWII FEE IS $150.00
4 After May 1, 2003 Fee will be $550.00
Make Check Payable to Flortda Department of State

$5.00 mayBs
Added 10 Fees

8. Election Campaign Financing
Trust Fund Contribution.

10, " JOFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TrLE D . {7 petete e O cmnge [ Addition | 23
NAME DERBY, JAMES A MD HAME S
seeT ooness [ 457 RUCKEL DRIVE STREET ADDRESS 3
cmr-st-2p | NICEVILLE FL 32578 CIry-S1-2P a
Tne O oelete e Ot O] Akdtion | &
NAME NAME ©
STREET ADDRESS STREET ADDRESS
~CIFY-ST-2P - i e e e Oy SRR TP | e St S S A TR e TReT R e T = e am w e | —
Tne ! 0 velere e [change ] Addition
e — e A - - ST et _!,A'_ML 3 —= e T —— =
STREET ADORESS STAEET ADDRESS T
CiTY-SF-2P B CITY-ST-21p°
TnE O calets TmE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-zp CHY-ST- 2P
NHE O Detets e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ar-§T-2p CITY-5T- 7P
Tme O petete e O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2B oIy -$T-2IP

changed, or on an altachment with an address,

SIGNATURE:

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. t further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal

of ha corporation of the receiver or trusige empawered 1o execute this repodt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
{h all other like empowered.

ect as if made under oath; that | am an officer or director

DP.H-;J’\_ L’(‘(:‘\D-‘

Owrylime Phons #




