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

UNIFORM BUSINESS REPORT (usn)

:
;

DOCUMENT # Secretary of State

1. Entity Name P020001 25779 03-05-2003 20209 045 ***]150.00 4
MATHEWS MEDICAL ASSOCIATES, INC.

Principal Place of Business Maiting Address

13500 SW- 9TH PLACE 13500 SW 9TH PLACE -

DAVIE FL 33325 DAVIE FL 33325

2. Principal Place of Business 3. Mailing Address ”“"m “‘ "“l ”l" I"H Ilm"l'“'m ”I" I._,"“Il" '"]l ll" 1"'

Suis. Aot e Sulte, AP #. e [ CHECK HERE IF MAKING GHANGES

City & State City & State El Number Applied For
,61‘7’ 13-~ 99, Not Applicable

Zip Country Zip Country 8. Cortificats of Status Deswed T O 53 75 Addmonél

. Fee Regquired

6. Na'rr;e and Addres;::f Cu;rent I.Reglslered Aéenl " 7. Name and Address of New Registered Agent
Name
* MATHEWS’ TONYA Street Address (P.C. Box Number is Not Acceptable)
13500 SW 9TH PLACE
DAVIE FL 33325
H City FL Zip 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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent sig nature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . ‘
y 9. Election C ign Fi
Atter May 1, 2003 Fee will be $550.00 ' ot P G0 [y 3500 May Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O petete TITLE O change [ Addition | &
NAME MATHEWS, TONYA NAME 2
STREET ADDRESS | 13500 SW 9TH PLACE STREET ADDRESS 3
CITY-ST-ZIP DAVIE FL 3332% CITY-ST-2IP a
TITLE D {1 Delate TITLE [(JChange [ Addtion %
N FOLEY, CHARLES N
STREETADDRESS | 14600 SW 9TH PLACE STREET ADDRESS .
eY-ST-2° | DAVIE FL 33395 CITY-ST-2IP e ]
TILE o ) O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-S3-2IP CITY-ST-Z7P
TME - ’ O pelete TITLE [J Change [ Addifion
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P . GITY-ST-7PP
TITLE [ pelete TITLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7ip CITY-ST-2IP
TITLE 3 pelete THLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P

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. | further certify that tha information

SIGNATURE: _J

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exagute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wjth an address, with V otherflikg empowered, .

AT SORED -‘7%‘%3

e
SIGNATURE AN PED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




