2003 FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (UB

FILED
Mar 24, 2003 8:00 am
Secretary of State

DOCUMENT ¢ P02000092650 03-10-2003 90101 040 ***150.00
1. Entity Name
ANNE-MARIE CAIL, P.A.
Principal Place of Business Mailing Address
3534 FAIR OAKS LANE 35M FAIR OAKS LANE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 : . .
3. Princlpal Place of BUSass 3. Maying Address ”"”m m ""I “I“""lm" "m "”l m’l ’ml I"ll ||m lll”“‘
Suite, Apt. #, etc. Suite, Apl. #, sic., [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
G2~ /749 YLl Not Applicable
Zp Couniry Zip Country 5. Cortiicate of Status Desited [ $8-79 Additional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Nsme and Address of New Reglsterad Agent o
. e . Name o e A oz i P
] L NNETH B e e T SR e e S S e e
DOERR, D Sireet Address (P.O. Box Number s Not Acceplable)
240 SOUTH PINEAPPLE AVENUE
10TH FLOOR
SARASOTA FL 34238 City - FL l Zip Code
8. The above named ertity.submits this statement for the purpose of changing its reglstered office o registered agent. or both, In the State of Florida. | am familiar with, and accept
the obligations of regisiéred agent, '
Ead o
SIGNATURE SO '
X Signawre, typed orgriniad name of registared agent and Vte if applicanle. [NOTE: Rag Ageni si raquired whes ) DATE
e - =
. FILE NOWY) FEE IS $1 5? -00 9. Election Campaign Financing $5.00 May Be
Afer May 1, 2D0§:-Fee will be: 00 Trust Fund Contribution Add-ad to Fees
Make Chéck Payable to Florida Department of State ' :
10., . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
-Tme D e OJ Detets e Ochenge  [J Addition | &
NAvE CAIL, ANNE-MARIE e . 2
staeet aooress | 3534 FAIR OAKS LANE - STREET ADORESS §
emv-s-ze | SARASOTA FL 34228 CiTY-5T-2P g
e O3 Detete T Dcrene O acdion | &
NAME s NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S1-2P CITY-SF-21P
TITLE [ bateta TME Ochange [ Addition
.-__NA.M,.E__ e . S . -,N'&I!'E,_...w—- T s el T - - R -
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P Cry-SI-21p
TIRLE B Detete TTLE O change 7 Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-81-21P CITY-S1- 2P
TITLE O petite TITLE Ochange 7 Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CATY-ST- 29 CITY-ST-2IP
TINLE 1 Getets TLE [J Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-21P CITY-ST-ZIP
12, | hereby certf&:_lhat the information supplied with this filing does not qualify for the exemption s1ated in Section 119.07(3)I). Florida Statutes. | further certify that the information
ndicatad on this report or supplemental report s true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truatese empowered 10 axecute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment wilh an address, with all other like empowered.
" \
A B T =7 M
SIGNATURE: SIGE TN RE T IUAKDE Y ) ASY 5 Y4
SKINATURE AMD TYPED O PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date b = Ddyiima Phons # i




