FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR { f Stat
DOCUMENT #  PO2000128786 | 478 ot U2 S

1. Enlity Name
ASHWORTH MEDICAL, P.A.

Principal Place of Business Mailing Address '
328 BOYLSTON AVENUE 328 BOYLSTON AVENUE 1 1 U Zl B 8 9
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 '
S S — R REC L AT L
Sovth Neva Road | 495 Sovth Nova Road
Suite, Apt. #, atc. Suite, Apt. 4, etc.
Sor + e / 01 Ui 1'_ e 1071 ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ODrmond BPeach » EL Ormond 6each 5 FL KA-23880012 Not Applicable
Zi Country Zip Country e . 8.75 itional
3P2I - q_ . US n 3&1 -74 7, SH 5. Certificate of Status Desired K ?ee Reqtﬁ?:étlona
l 6. Name ond Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name s o memenmm - -
e Rt e mEeT s TUER S e T ML e e Y TER SO  SRS L MR U D g SR ST e — -
ASHWOHTH, LANCE Street Address (P.O, Box Number is Not Acceplable)
328 BOYLSTON AVENUE
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named entity submits this statement tar 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 or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 i
9. Elaction Campaign Financin
After May 1'.2903 Fee will be $550.00 Trust Fund Co?'nr?butfon. ° a fc%giotohgzzfe
Make Check Payable to Florida Department of State
10. . OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TITLE 1D [ pelete TITLE [ change [ Addition
Nae - . YIASHWORTH, LANCE NAME
STREET ADDRESS 328 BOYLSTON AVENUE STREET ADDRESS
cm-5T-2F  [DAYTONA BEACH FL 32118 ciry-ST-2IP
TITLE [ Delete TMLE [ Change  [T] Addition
MAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TIELE [ oelete TME [ Change [ Addition
NAME NAME
_ $TREET ADDRESS . B _ STREET ADDAESS
CITY-ST-21P - - T e TV) VY O, I -
TTLE [ Detete e [ Change [ Acdition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS |’ STREET ADDRESS
CITY-57-2IP CITY-ST-21IP
TMLE : ‘ e [ Delete TITIE [3 Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

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. 1 further certify that the information
indicated or this report or gppplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the reffeiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an at;ac Pt yyith aa address, with ali other Iik.e empowered. [38(9) &7&_0290
SIGNATURE: 4 //é;ly AATURE RiFdnce pidshweorth., Medical Direclor “4/235/03

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Damiﬁle Phone #

CR2E034 (10/02)



