FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000001641 = ecretary of State
1. Entity Name 04-16-2003 920295 014 ***150.00
DAVID RAMSHAW, M.D., P.A.
Principal Place of Business Mailing Address
311 CLYDE MORRIS BLVD 311 CLYDE MORRIS BLVD
STE. 550 . ' STE. 550
DAYTONA BEACH FL 32114 . - DAYTONA BEACH FL 32114
us ) us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
53-3438904 ot Applicadle
Zip Country Zip Gountry 5. Certficate of Status Desied ~ []  $8+79 Addiional
Fee Required
wr._.— B. Name and Address of Current Registered Agent  _ 7. Name and Address of Now Registered Agent

Name

RAMSHAW, DAVID
311 CLYDE MORRIS BLVD

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

STE. 550

DAYTONA BEACH FL 32114 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printad nama of registered agent and title 1 applicabla, (NOTE: Registered Agent signatura required when rainstating) DATE
. =
FILE NOWI! FEE IS $150.00 . ) )
9. Election Campaign Financing $5.00 may Be

; Afger May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
;Make Check Payable to Florida Department of State

10. . - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fmE. . | P e O Delete TIME O change [ Addition
wie: | RAMSHAW, DAVID G M.D. NAME

sTheer A0okess | 311 N. CLYDE MORRIS BLVD, STE. 550 STAEET ADDRESS

CITY-ST-2P DAYTONA BEACH FL CITY-5T-ZIP

nmE O oelte e [ Change [ Addition
NAME * p NAME

STREET ADGRESS . SIREET ADDRESS

CITY-ST-2tP CITY-ST-ZIP

TTLE e o Coakete ~ f me (] Change [ Addition
NAME ’ NAME 7 T T AR e == s
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-2IF

TITLE 1 pelste TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4IP GITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-2IP

TME [ pelete TITLE ) [JcChange  [7] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert 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 frustee empo cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment er lke empoweared.

SIGNATURE: ___SIY EWaad . Pimshan md) il 26252 503

SIGNATURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phorg #

15244100

AY

CR2E034 (10/02)



