of the corporation or the receiver or trustee empowered to execute this report as re
ih an address, with all gther like empowered.

changed, or cn an attachment

SIGNATURE: ___ 001G )

quired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am ¢
DOCUMENT # P02000113609 Secretary of State
1. Entity Name 03-10-2003 90188 034 ***150.00
TRACY D CASPER CRNA, PA
Principal Place of Business Maiiing Address
247 RILYQN DR 247 RILYON DR
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
25&:“;&'21! Pl.ﬁof Tsiness 3. Mailing Address ‘ m"lll II[ Il”l “I” "“l I|m "II] ”"l "I" "”I I"“ ""I IIN m‘
N Dr K] Qt\\;n, D :
Suite, Apt. #, etc. Suite, Ap_t. #, etc. - M—iECK HERE IF MAKING CHANGES
City & State City & Stale o 4. .FE| Number Applied For
S | 5¢-229P600r [T mpe]
Zip Country Zip Country ' ) $8.75 It
5. Cerlificate of Status Desired O -/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name™
SO WEST PROFESSIO SERVICES O.F SO FL Street Address (P.C. Box Number is Not Acceptable)
13571 MCGREGOR BLVD #22
FORT MYERS FL 33919
i City Zip Code
I FL
8. The akove named entity subr¥is 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 regjtered agent,
: . g
SIGNATURE
Signatura, typed or printed namd of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
¥ FILE NOW!! FEE IS $150.00 . o ’
. 9. Election C Fi
. After May 1, 2003 Fee will be $550.00 Erjts:t I;Endagoﬁ::lrigbnu1i:)nnancmg O fcfi.e%%hli:isa ¢
Make Check Payabls to Florida Department of State '
10.. ) CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
e PD O oelete TITLE |E‘L(hange [ Addition g
NAME CASPER, TRACY D NAME e
srieeTa00eess | 247 RILYON DR srromss | QU Rulgyn D 3
crv-st-ze | WEST PALM BEACH FL 33405 Ciy-sT-2p \1 o
- o
TILE "o [ Delete TITLE [ Change [ Addition %
NAME ' NAME
STREET ADDRESS _ L } STREET ADDRESS o R
CITY-ST-2P - - B A T I A N - -
TITLE O pelete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-2iP
TITLE [J Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TILE (7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP )
TITLE O Delete TITLE [ Change . [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

/1303  SHIBBLNG

SIGNATURE AND TYPED (IR PRINTED NAME

Lats Daylima Phone #



