R | I

FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR

DOCUMENT #

1. Entity Name

P94000037502

ROBERT N. BLANCHARD, M.D., P.A.

THE

Secretary of State

(03-03-2003 90448 030 ***150.00

Principal Place of Business

% FT WALTON BEACH MEDICAL CTR/ PATHOLOGY

1000 MARWALT DR
FT WALTON BEACH FL 32547

Mailing Address
% FT WALTON BEACH MEDICAL CTR/ PATHOLOGY
1000 MARWALT DR

2. Principal Place of Business

S—— LT

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3241009 Not Applicable
zip Country Zip S Gountry - “8. Certificate of Sta@tds Desirsd ~ [ $8.75 Aditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

FOSTER, WILLIAM §
909 MAR WALT DR
STE 1014

FT WALTON BEACH FL 32547

Name

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statermant fo

the obligations of registered agent.

r the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

l

SIGNATURE
Signature, typed or printed nams of regjisterad agent and titla if applicable. (NCTE: Registared Agent signature requifad when rainstating) DATE
FILE NOW!! FEE IS $150.00
. Election ign Fi i
After May 1,2003 Fee will be $550.00 ? Trj:t[ 'l?un(c:jagoﬁ:igt’)uﬂ:;ancmg 1 fdsd.fgt?t:hg:}ésa °
ggn‘(e Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
U D [ pelete TILE : [ Change [ Addition | &
- S
NAME BLANCHARD, ROBERT N MD NAME g
STREET ADORESS | % 1000 MAR WALT DR STREET ADDRESS 3
orv-st-zp [ FT WALTON BEACH FL 32547 OiTY-Si-2IP g
oy
TITLE 7 Delete TITLE ClcChange [ Additiﬂ 5
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-57-2iP e : * - L. o - CIY-ST-ZP = friwn -zt i = S --
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
TME me {J Change ] Addition
NAME NAME -]
STREET ADDAESS STREET ADDRESS -
CITY-S1-21P CITY-ST-21P )
TITLE ] Delete TITLE [ change [T Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-S51-21P
TITLE . O belete TE ‘ T [J Change [T Addition
NAME ’ " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. ! hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director

of the corporation ar the receiver or trustee empo

wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowared.

changed, or on an attachmpent with an address, with afl other
SIGNATURE: %%WATMWWF‘JDP A __A-Q7-08  $50-843-Tbto -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phana #




