2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P93000007598 Apr 18, 2001 8:00 am
1. Entity Name
W. DAVID WOOLDRIDGE, M.D., P.A ecretary of State
04-18-2001 90005 019 ***150.00
Principal Place of Business Mailing Address
10 N EUSTIS ST 10 N EUSTIS ST
EUSTIS FL 327271119 EUSTIS FL 32751
us
2. FPrincipal Place of Business 3. Mailing Address H"“l"”l |||I| ““II”'I'“ Il” ||HI| “Im |“||||I|‘ m”"‘
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Mumber 59.3155541 Appiied For
Mot Applicahble
ap Couniry Zp Country 5. Certificate of Status Desired ] $875 A_ddiliona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
WOOLDRIDGE, W D ,
10N EUST|S ST Street Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32727-1119
City “;:I 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 Florida,

e o WD Well pe. o 4~/

CR2E034 (10/00)

SIGNATURE A0 7
5 gnaturd, foed or prated name of registerec agent ancl.e if apolizabie (NOTF: Registered Agert signature requirac when reinstating) UAcE
9. This c[_orporatiom is eligible 19 salisfy its Intangible FILE NOWI FEE Es $150.00 10. Election Campeign Financing $5.00 May Be
Tax hnng requirement and elects to do so. After MAY 1, 2001 Fez wiil ba $550.00 Trust Fund Contrinution. Added to Fe):as
(See criteria on back) J Make Check Payable io Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE PD [ Delete THLE [ Cnange [ Acditian :
HANE WOOLDRIDGE, WILLIAM D RAME ;
steeeraooress | 10 N EUSTIS ST STREET AUDRESS
CTY-ST-2IP EUSTIS FL 32727-1119 CITY-ST-7IP
SILE O petele TITLE [ Chenge ' U7 Adction
NAME NANE
STREET ADGRESS STREET ADDAESS
CilY-ST-71P CITY-ST-Z7P
TITLE ] Delete TITLE [ Charge O] Additen
HANE NAME
STRZET ADDRESS STRZET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE {1 Delete TITLE [ Cha~ge [ adoitior
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2IP CITY-ST-2IP
TILE 5 pelete TITLE () Charge [0 Additior
NAME NEM?E
STREET ADDRESS SYREET AZDRESS
CITY-ST-71P CITY-$7-2IP
TILE O Dalate NILE Ochasge (7 Addion
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-217

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the nformation
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an officer or airector

of the comuaration or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Bock 121
changed, or on an attachrmeni with an address, with all other like empowered.

signaTURE:  WE WD ok PRCDEE Y-(2=f ] 3525¥%9

SIGNATURE AND TYPEDOR PRINTED NA@ QOF SIGNING CFFICER OR DIRECTOR Cate Daytive Meong ‘-/ ‘s..:s’
s



