FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

N

DOCUMENT #  P94000017692 Secretary of State
1. Entity Name 05-01-2003 90197 035 ***150.00
BARBARA O'REILLY, MD., PA.
Principal Place of Business Mailing Address _
1370 13TH AVE. SQUTH 1370 13TH AVE. SOUTH T o e
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
I — IO DA AT
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3223275 Not Appicabic
zp Country ap Country 5, .Certiﬂcale of Status Desired O gi';esqlﬁf:;“”“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSCHMAN, ALBERT E dR. ° - ST T Street Address {P.O: Box Number is Not Acceptable)
2215 SOUTH 3RD ST.
SUITE 101
JACKSONVILLE BEACH FL 32250 City FL [ o 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabla. {NQTE: Registsrad Agent signature required when reinstating} DATE
FILE NOW!N! FEE IS $150.00
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Copntr?bulion ° o .?dsd'et?j?ohgzgsa °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
THLE S|P ) O petele TILE [ Change [ Addition
nave | O'REILLY, BARBARA NAME
streeT ADDRESS | 1370 13TH AVE. SOUTH STREET ADDRESS
arv-st-ze | JACKSONVILLE BEACH FL 32250 CIY-ST-2P
TITLE (1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS -
CITY-ST-ZIP - - - CITY-ST-2IP
TITLE 7 Delete TITLE [(] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 1 Delete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

doas nol,qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
¢Jand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his ¥, porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

A2 -0

AIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DlRECTOR . Dale Daytima Phone #

12, | hereby certify that the information supplied with this filin
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

B
-

CR2E034 (10/02)



