FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ { Stat
DOCUMENT # P02000096031 gi:ﬁgﬁ% 37 ***15?759’

1. Entity Name
A & C MEDICAL, P.A.

Principal Place of Business Mailing Address
12500 WORLD PLAZA LANE POST OFFICE BOX 7646
SUITE 2 FORT MYERS FL 33911

o M AR AR

2, Principal Place of Business Mailing Address

bl

Suite, Apt. #. ete. t Suite, Apt. #. etc. ] CHECK HERE IE MAKING CHANGES

AV SBI6LS0

City & State Lo City & State 4. FEl Nymber Applied For
9 (@JS 9’,’7/ ) Not Applicable
LA -y

i Zi G iti
Zp Country P ountry 5. Certificate of Status Desired $8.75 Additional
e m—— | N . : Fee Required -
6. Name and Address of Current Fleglstared Agent 7. Name and Address of New Registered Agent
Name

ATWOOD’ MIC LS Street Address {F.O. Box Number is Not Acceptable)
8450 BEACON BOULEVARD
FORT MYERS FL 33993

City FLiZip Code

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

SIGNATURE

Signature, typed ar prlnled name, nf

CR2E034 (i0/02)

wladr s e ; m L)' = x

':E ?t'* ) “" Aﬂ{:ﬁ;’?‘gg& ';Efwmﬁgégg e b 9, _I?Ieclion Campaign Einancing $5.00 May Be

4 rust Fund Contribution. a Added to Fees
Make Check Payable to Florida l?’epartrnenl of State
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘ 2 nelete TITLE Tl change [ Addition
NME T ATWOOD.\MICHAEL s - NAME
srreeT ADDRESS | 8450 BEACH BOU ARD STREET ADDRESS
cITv-s1-zk FORT MYERS FL ] CTY-ST-2IP
ME ¢ 3 [ Delete TITLE (] thange  [] Addition
NAME ' NAME
STREET ADDRESS 3 STREET ADGRESS
CITY-ST-2iP CITY-ST-2IP
TITLE T T T oo [ Delete THLE TS = [ change [ Addition
NAME e NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TILE , ] Detets TILE ) [J Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST-21P

[ e O Detete TITLE [ Change [} Addition

NAME NAME
STREET ADDRESS o STREET ADORESS
CITY-ST-2IP ’ - . CITY-ST-2IP
e S N [ Detete e ' Co . [ Change [ Addition-
NAME L - . _ NAME . - . s
STREET ADDRESS . . . +- I STREET ADDRESS i H
GITY-ST-2IP . o CITY-S7-2IP . « : A !

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 directer
of the corperaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an addr rs with all othjpr like empowered.

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytime Phona #




