2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # P98000052132

1. Entity Name

FRANCISCA M. WARD, M.D., P.A.

02-02-2004 90031 030 ***150.00

Principal Place of Business

1293 GEORGIA AVENUE
BAKER, FL 32531

Mailing Address

1293 GEORGIA AVENUE
BAKER, FL 32531

2. Principal Place of Business

SOOI A

I

. 3. Mailing Address .
: £gja Ave / ‘%a’{l GER g }‘('VC.
Suite, Apt. #, etc. Suite, Apt. #, etc. vy 01302004 Chg-P CRRE034 (10/03)
ity & State ity & 4. FE! Number | « Appliad For
gAK , FL W R, - 59-3518115 Not Appicatie
Courtry U-SA, 35{’5’3 l - abos Gountry u_éﬂ' 5. Certificate of Status Desired O $8.75 Additional

Fee Required

23253 ) ~2L6S

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

WARD, FRANCISCA M

™ FRoneisco M. Waed

1293 GEORGIA AVENUE
BAKER, FL 32531

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

[23( GEorgia Jfvenué

o PakER. | F FL | 3%%5/-2des

8, The above named entity submits this statement for the purpose of changing its registere
the ohligations of registered agent.

d oftice or registered agent, of both, in the Stata of Florida. | am tamiliar with, and accept

SIGNATURE G Cnrm &

?"/]. Wgd

Signature, Iy'pé'gcr printed name of reglsterad agent and Litle if app!l:abla?

{NOTE: Registered Agent signature reguired when reinstating)

o/ /30/ ot
pate’

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fae will be $560.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WLE D [ belete TME D . BThange [ Aadition
R
e WARD, FRANCISCA M NAME FRAN CASCA M .WARD
STREET ADDRESS | 1293 GEQRGIA AVENUE STREET ADORESS jaal Geo Y. Aﬂ(& nwe
cav-$1-7° | BAKER, FL 32631 CITY-57-2P :gﬂ'ﬂ ER , . B3a53| - A05
TILE 3 Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2P
TITLE 3 peiete TILE O change [ Additicn
NAME A NAME .
STREET ADDRESS - = "N s AmoRess |7 T T - TTTtoT o -
CITY-ST-2P CiTY-ST-2P
TLE [ Delete THE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-7P
TITLE [ pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE Dl crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IF CITY-51-2P

changed, 6r on an attachment with an addrass, with alf other like empowered.

12. | hereby certify that the information supplied with this filing does not qualily for the exemptian 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 cath; that | am an officer or director
of the corporation or the receiver or lrustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

W] Wad mo

€=0) 537-27p0

snﬁn.\ru)'es AND TYPED OR PRINTED NAME OF SIGNING bmcsn OR DIRECTOR

Daytime Phons #

or/ao/ 0‘5[
Jae 7




