FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 04at 2003 ?S(tmtam
e r

DOCUMENT #  P97000040753 ceretary ot State
1. Entity Name 09-04-2003 90068 009 ***550.00
RICHARD P. INGHAM, O.D,, PA.
Principal Place of Business Mailing Address .
805 MAFLE RIDGE RO, 805 MAPLE RIDGE RD.
PALM HARBOR FL 34683 PALM HARBOR FL 34683
I N IR0 WA

Suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3448357 Not Applicable
Zp Country i 2p o fofmry e _5' Certlf\cate of Sialus Deswed O _‘ggeﬂz‘?qlﬁ?:;‘jﬂ‘al
— ; N;;o;nd Ad;r;ss‘-of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- INGHAM, RICHARD P Street Address (P.Q. Box Number Is Not Acceptable)
~” 805 MAPLE RIDGE RD.

PALM HARBOR FL 34683 .

City FL Zip Code

8.:]’hé above named entity submitsihis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
“the obligations of registered ;ag;eht. i

H s

SIGNATURE &
) oo Slgnature typed or prlmad name of registared agent and title if applicabla. (NOTE: Ragistarad Agent signatura required when reinstating) . DATE
B FILE NOW!I} FEE 1S $550.00 . _
Y 9. Election Campaign Financin
“‘ Aﬂer September 10, 2003 Fee will be $750.00 Trust Fund C::?ntr?bution. o O fc%gQONllzis °
Make Check Payab!e to Florgﬂa Department of State
10, '4 f_‘-.‘ <+ QFFICERS AND DIRECTORS l11 ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
me ~ |D L [ Delete TITLE [dChange [ Addition
NAME INGHAM, RICHARD P NAME
streeT ancress | 805 MAPLE RIDGE RD. STREET ADDRESS
crv-st-ze | PALM HARBOR FL 34883 CITY-S1- 2P
TMLE [ Delete TALE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-21P
me - G| TTT e owm e ot © 77O beles e _ T T Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] petete TILE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-718 CITY-$T-Z1P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE ) O pelete . TITLE o B . . .. - [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P - : - - CITY-ST-2P - st

12. | hereby certify that the information supnlied with this filin 3 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

WRED [ apraipe Thcsam %77/.3 749 7184-5 94

FFICER OR DIRECTOR Davtirma Phona #

AV Z8EEBLIO

CR2ED34 (4/03)



