FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

-

EEY

1. Entity Name 02-03-2003 90292 013 ***150.00
DEBORAH A. FRENCH, M.D.,, PA,
Principal Place of Business Mailing Address
1013 LOTUS PATH 1013 LOTUS PATH
CLEARWATER FL 33756 CLEARWATER FL 33756
Suite, Apt. #, etc. Suite, ARt #, ete. £ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 553 Applied For
59—3447 Not Applicabie
Zip Cauntry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Narne
e - - - F .- . - -
FRENCH, DEBORAH A rench, Deborah A
Street, Addrgss (P.0. Box Number is Not Acceptable)
1305F SO. FT. HARRISON AVE. 1013 Lotus Path
CLEARWATER FL 34616 - ; .
‘ no Cit i e
. ¥ ¥ Clearwater FL @3@%6
8. The above naméd entity submits this'ratement for the purpose of changing its registered cifice or registered agem, or both, in the State of Florida. | am famitiar with, and accept
the cbligalions’of registered agent. § 3
SIGNATURE L g
-‘ Slg_nature, typed or printed namg of régfs'ﬁered agent and title if applicable {NOTE: Registered Agent signatura required whan reinstating) DATE
- -
" ¥
AftF"iﬁE N‘IOVZV(:DS I;EE Iﬁf:%é%goo 9. Election Campaign Financing $5.00 May Be
er May 1, ee wilkbe ) . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T Delete e French, Deborah A [l Change [ Additon
HAME FRENCH, DEBORAH A NAME 1013 Lotus Path
steeeT aooress |1308-F SO. FT. HARRISON AVE. STRETADORESS | 1y FL 33756
cv-st-2¢ [CLEARWATER FL 34616 CHTY-ST-2IP earwater,
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ changa {7 Addition
NAME NAME
STREET ADDRESS ) ot STREET ADDRESS
CIY-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-st-2IP
THLE {7 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP

12. | hereby certify that-the information supplied with this filing does 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 director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an addregs, with all othes like empowered.
siGNATURE: _ ADplibss Wﬂr’iﬁg}?ﬁ@r?‘m%% k|02
. { l

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

CR2E034 (10/02)




