g

yd

v FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

’

DOCUMENT # P94000084228 ecretary of State

A Entity Name 04-07-2003 90962 033 ***150.00
WILLIAM J. MCENTEE, M.D., P.A.

Principal Place of Business Mailing Address
770 SOUTH PALM AVENLE 48 N WASHINGTON BLVD. #1
#2203 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address
Aot CzeROMYAR CiRet Af| . |
}i’;ﬁ, ;;t # elc. Suite. Apt. #, ec. [J CHECK HERE IF MAKING CHANGES
Cjty & State City & State 4. FEI Number Applied For
Epis, HoRIT 650559955 Nt Appicabie
32'21 293 95 P Gountry 5. Certificate of Siatus Desired [ ?eae-;fsqlﬁ:’;;‘fma‘ |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R - e - S e wm - LTI DT T e SRS Tm e o NarfieT ™ " T ST = Cin bl CoTT T TR = h
PATTERSON‘ JOHN Street Address (P.0. Box Number is Not Acceptable)
46 N WASHINGTON BLVD
SARASOTA FL 34236
City FL 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 S1ale of Florida. | am familiar with, and accept
the obligations of reglsle d agent

SIGNATURE » . >
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
[ .
FILE NOw!I! F!'EE I.S $150.00 ) 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
M;ke Check Payable to Flnrnda Department of State
10! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DPST !B/Delele TMLE PFEsTT I]/Change [ Addition
nae  * | MCENTEE, WILLIAM J NAME Mw’ NTEE Wiy pm E.
STREET ADDRESS | 770 SOUTH PALM AVENUE #203 STREET ADDRESS 017[ Cerio M A /C bl ( ‘4 c A ,{/ 43/ /
orv-sr-» | SARASOTA FL 34236 - s | Yegjef | froe/DF 3o 2.3
TILE i [ Delete e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P
TITLE 2 Delete TITLE [J Change  [] Addition
NAME— - ST e e - i e e W T HAME = s A o S L 2 L e . e ee s -
$TREET ADDRESS $TREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TTLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZIP
TMLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THLE O pelete TITLE [ Change [ Addition
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5$T-2IP

12. | hereby certify that the information supplied with this filing dees 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regieiver or trustee emppivered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an acdres: all other like empowered. ( 941 ) 342-8288

SIGNATURE: _ [ {5/, EOIRED /7‘ X

IGNATURE Iun TVPED OR YHINTED MAME OF SIGNING OFFICER QR DIRECTOR Dﬁla Daytima Phona #

CR2E034 (10/02)



