FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P97000084987 Secretary of State
1. Entity Name 01-27-2003 90366 036 ***150.00
PATRICK G. FAIRCHILD, M.D., P A,
Principal Place of Business Mailing Address
10000 W. COLONIAL DR., STE. 488 PO BOX 588
—BOTHA-FL-4794— GOTHA FL-34%34—_
I — A WA
\OOOO (A). Cn\nn.a.o De., |7V oy S8
Suite, ‘fpt *. e‘c S“"lf fA;‘ #. etc. ] GHECK HERE IF MAKING CHANGES
|ty & State City & State 4. FEI Number Applied For
(¢ pee. i Fl_, Cathee L 56-3470729 Not Appiicable
’;‘;I.;’ (p [~ 3‘_} 3 ‘0 Ej\liz:yh E)J‘?E? 34 Df% Country 5'. Certificate of Status. Desired O fg'ggql‘:fedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FNRCHILD' PATRICK G MD Street Address (P.O. Bex Number is Not Acceptabie)
2259 FOUNTAIN KEY CR
WINDERMERE FL 34786
City FL Zip Code

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

the obligations of reg d agent.
SIGNATURE W - - - —— ‘ 2 ‘ - 20&3

W ‘g;p jotked name gg.mmmr mmLa‘p ab|M~D @

FILE "NOW!!! FEE i$ $150.00 . 9. Election Campaign Financing $5.00 May Be
Aﬁer May 1’ 2003 Fee Wl" be $550'00 Trust Fund Contriution. D Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [J Change [ Addition
NAME FAIRCHILD, PATRICK G NAME
streeTaporess | 10000 W COLONIAL DR STE 488 STREET ADDRESS
CITY-ST-2IP OCOEE FL 34781 CITY-5T-2IP
TITLE [] pelete TITLE [ cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2F
e ' . Cloetee 0 me = T T TS T ¥ TMchnge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE ] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P ‘
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
ML [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | heraby certify thal 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 carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or 8lock 11 if

changed, or on an attachmeniwity an address, with all cther like empowered
|- 2! 2005 40’1 29-1980

b LUSSSU

nv

CR2E034 (10/02)



