FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P96000048038 Secretary of State

1. Entity Name 01-10-2003 90107 021 ***150.00
DOUGLAS H. FRASER, M.D., P.A.

Principal Place of Business Mailing Address
6160 N, DAVIS HWY. 6160 N. DAVIS HWY.
SUITE 9 SUITE 9

—— —— A

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State City & Stale 4. FEI Number Applied For
593383936 Not Applicable

Zip Country Zip Country 0 $8 75 Additional

5. Certlflcate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRASER’ DOUGLAS H Street Address (P.C. Box Number is Not Acceptable)
6160 N. DAVIS HWY.
SUITE 9
PENSACOLA FL 32504 City FL Zip Code
8.. The above named.entity. submits this statement for,the purpese of changing its registered office or, feglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the ObllgﬁthﬂS of reg\stered agem E R e [ -
SIGNATURE = oo - & o ———vT
' Signalure, typad or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signaiure reguired when reinstating) DATE
g FILE NOW!lt FEEJ IS $150.00 3 N .
Y . 9. Election Campaign Financing $5.00 may Be
YAfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
Make Check Payable to Florida Department of State
10, © QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME FRASER, DOUGLAS H NAME
streer a0oRess | 6160 NORTH DAVIS HIGHWAY, SUITE 9 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32504 CITY-ST-2IP
TITLE s [ Delete TITLE [ Change  {7] Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE ) ' [ Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP
TMLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TNLE O oelete TITLE ] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-20F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this-repert or supplemental repgy? 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 or the receiver or trustee owered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

changed, or on an attachment with an addfess] with all other like empowered.
([ 1/03 £50 178 314y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytims Phone #

CR2E034 (10/02)



