FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION . Sgp 04,2003 8:00 am
e

cretary of State

DOCUMENT # P020001 08334 08-25-2003 90108 003 ***550.00
1, Entity Name
SAMUEL E. WARD, MD, P.A.
Principal Place of Business Mailing Address ) -T o
3803 GAULEE RD 3300 GALILEE RD
GRACEVILLE FL 32440 GRACEVRLE FLL 32440
2. Principal Plage of Business 3. 'Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
?"2 - /:3 ‘/3 90 Not Applicable
Zip Couniry ap Country 5, Certificato of Status Desired [J $8.75 Addltional
Feo Required
6. Nems and Address of Current Registerod Agent 7. Name and Address of New Registored Agent
-::'_..,,—,;:;f____——.-‘ﬂarne'_—._- . —_— - R R e
WARD, SAMUEL E MD Street Address (PO, Box Number is Nol Acceptable)
3803 GALILEE RD
GRACEVILLE FL 32440
City = FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent. or both, In the State of Flarida. 1 am familiar with, and accept

the abligations of registered agent. -

CR2E034 (4/03)

SIGNATURE
Sigrature, byped o printed name of registerad agent snd tte it apebcanle. {MOTE: Registerna Agent $ignatune required when reirmiating) DATE
) ' FILE NOW!M FEEIS §55000 2 | T T T oo et ot e T
9. Electi F
After September 10, 2003 Fee wili be $750.00 rrj:; ggn%aén;??;uxs:: e 0 f?d.e%qohgisse

Make Check Payable to Florida Depariment of State .

10, CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O\ CelvoT A ] petete me O Change [ Asetiten
NAME D Cmpe A\ ey NAME

STREET ADDAESS BRI Gelher L STREET ADCRESS

CITY-S1-2P G [oNy ,{\,\\\_-DL%,\ , A aMMD CITY-SI-29

TINE Vresdand - a O Deteta TITLE [ change [ Addition
NAME P T I NAVE

STREET ADORESS WD Lodge RO STREET ADDRESS

onv-st-2¢ Grotatn g B UG CiRY-ST-2¢

RE s 3 cetete TLE D change [ Aadition
MAME . 4 L e e g oo [l NAME r - - -~
STREET ADORESS . STREET ADDRESS

CITY-5T-29 _ CITY-ST-2P

TILE ) O ostete TITLE ] Crange [ Acdition
HAME NAME

STREET ADDRESS . STREEY ADDRESS

CITY-ST-2P ' CIvY-ST-ZIP

MRE™™ © 7 57 - Temctanen s L e Delpttr e e T~ - e T e et o e s @Cl_xa;lqe 7 Additicn
NAME NAME ‘

STREET ADDRESS STREET ADGAESS

CITY-ST-21P CITY-$1- 2P

TLE O peteta TME ] (3 Change ] Addition
HAME : NAME

STREET ACDRESS STREET ADDRESS

CITY-ST- 2P A . . vy -ST-IIP

12. | hereby certify that the information supplied with this li\ing does not qualily far the exempilon stated In Section 119.07(3)i), Florida Stalutes. | further certity that the
indizated on this report or supplemental report is true an

information

accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an efficer or director

of the corporation or the receiver of, trustee empowered 1o execute this report &s requirad by Chapter 607, Florida Slatutes; and that ry name appeass in Block 10 or Block 11

changed, or on an attechment with an address gvithiall other like empowered.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR

SIGNATURE: % __SIG AHEE SRERARTZD cvr 5203



