2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

[ VRPN

DOCUMENT #  P92000007329 Secretary :
ok 3 ok
1. Entity Name 01-16-2003 90059 040 ***150.00 z
S. WALLIS PINSLEY, D.O., P.A.
Principal Place of Business
2290 1
SUITE #8605
LAKE WORTH FL
us
2. PeifrTpal Place of Business 3. Mailing Address * '
Suite. Apt. #, ete. Stite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0376883 Net Applicable
Zi t i Count i
» Country “p puniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
- ’ T T T T e e e T oom = E[TName T esn e emem s . T amaen o o e - e . .
PINSLEY, DR. SHERRI W Street Address (P.O. Box Number is Not Acceptable)
2290 10TH AVE N, SUTIE 205
LAKE WORTH FL 33461
City FL Zip Cede
B. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent,
"SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signaturs required when reinstating) " DATE
- FILE NOW!!! FEE i5 $150.00 . . . .
. 9. Election Campaign Financin
After May 1, 2003 Fes will be $550.001 Trust Fund Crlnop:\tr?bulion. s ffdé%qohéiﬁf °
Make Check Payable to Florida Departmen; of State
10. OFFICERS AND DIRECTORS 11. A N FFICERS AND DIRECTORS IN 11
TiE DC O Gelete TLE ik . h [ Acditon |-
NAME RI W NAME 1325 SO. CONG R ESS AV e
STAEET ADCRESS N. SUITE #605 STREET ADDRESS SU ITE 2 E. 3
CITY-$T-2/P 1 CITY-ST-2iP ~ 07 b
F _ Wy N
Tme 2 Dste e BUYNT (7] Addition | &
NAME NAME ON BEACH’ FL ﬁs ©
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-81-2IP
TITLE O Detete e (] Change [ Addition
NAME T oo B T o T T e YT e T T e e I
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CY-sT-2IP
THTLE 3 Delete TITLE [dCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
- CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-§7-2IP
TITLE [J petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | bereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and acgleate-and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver cr tpSig ; Execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with £1 2 Rl otherlike empowered.
n
SIGNATURE: JIRED A /~/V-C3

ate DBaytme Phone #




