2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

MARCIA M. FAULKNER, M.D., P.A.

P02000134395

ecretary of State

04-14-2003 90911 028 ***150.00

Principal Piace of Business
9519 QLD HYDE PARK PLAGE
BRADENTON FL 34202

Mailing Address
9519 OLD HYDE PARK PLACE
BRADENTON FL 34202

AR VEE A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

E(CHECK HERE [F MAKING CHANGES

City & State City & State 4, FEI Nurmnber G ( Applied For
~ ¥ &3¢0 Not Applicable
Zip Country Zip Country $8'75 Additional

O

5. Ceriificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CHERP, MICHELLE
3859 BEE RIDGE ROAD
SARASOTA FL 34233+

s
- .

eName I

MARC (AT FAULENER, M (T

Street Address (P.O. Box Number is Not Acceptable) —
ESTG 0D i e P hrK PLACE

Y Dpant ATIN

FL Zip Czdfzo 2_

the obhgauons of registered agent

D

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

MARCLA M. FAA L KNER, AL

WUTLE

s Eygnamrg typaﬂ of prmtadca'ne Mﬂ agsnt and title it apnlmab

{NOTE: Registered Agent signature required when reinstating)

DATE

s FILE NOW!!l FEE IS $150.00

M ¥'152003; E.eewii! be,sssooa.w o

i?sf:siéi% T

sl %9 Election Campatgn Fmancmg !
- -Trust Fund Comributlon . .; f O

R T,

$5.00 May Be
Added to Fees

‘d;l ‘ e’é’%.f’!»rfz‘ }dhﬁﬂ

OFF[CERS AND'DIRECTORS™ “H‘ﬂ‘h i e X i :?”:,:‘;,QPADDITIONS]CHANGES T E)FF!CEFIS’AND CIRECTORS IN 11
D T Delete TME / TR M change [ Addition
FAULKNER, MARCIA M HAME
STREET ADDRESS | 9519 OLD HYDE PARK PLACE STREET ADDRESS
CITY-ST-7P BRADENTON FL 34202 CITY-S7-2IP
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS IS ey i e LSTREETADORESS §. e e T -
CITY-$T-2P CITY-ST-2P
TLE 3 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
e [ Detete TITLE [ Change  [] Addition
NAME NAME
STREFT ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE 7] Deiete TILE [ change [ Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS ‘
GITY-ST-71P CITY-51-2IP *

SIGNATURE:

ker lik v powered.

(0 WD E MARCA- M.

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 the information
indicated on this report or supplemental report is true and accurate and that my signature ghall 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 execute this report as required oy Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alLo [

e riepsn Wy (%) 351477

ﬂsmm.ﬁs AND TYPED QR PRINJED NAME OF smmno OFFICER OR DIRECTOR

7

Data Daytima Phone #

CR2E034 {10/02)



