FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90741 003 ***150.00

DOCUMENT # P98000052132

1. Entity Name

FRANCISCA M. WARD, MDPA

DO NOT WRITE IN THIS SPACE

90123098

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied Sor
59-3518115 Not Applicable
o Country . Zip Country 5. Certilicate of Status Dasirad i $8.75 Additional
: _ Fee Required
. 7. Name and Address of Current Reglstered Agent -
Nama

DO NOT WRITE
IN. THIS SPACE

Cart ,’ -

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

City

FL ] Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature. typed or printed narme of registered agent and litla if applicatle.

{NOTE: Registered Agent signalure required when reinstating) DATE

P January‘! May .1 Fee is $150.0

s o “After May 1, Fee s $550.00 3 9. Election Campaign Financing $5.00 may Be
. Amended UBR Is $61.25 - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State.
10, OFFICERS AND DIRECTORS | .
TME TITLE o
o Ward, Francisca M. I e s
smeraopress | 13271 Georgia Ave. STREET ADDRESS . @
CIY-5T-2P Baker, FL 32531 on-sT-ze ; 3
TITLE TILE ﬁ
NAME NAME ‘ 5
STREET ADDRESS STRAEET ADDRESS )
CIrY-S1-2p ‘oy-sze i :
TINE TLE .
NAME e — | - - . - Lo S NAME g Spdremi 7 -ee-—-q-l- —in
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-SF-2p™
TILE JME .t
HAME MME .
STREET ADORESS STREET ADDRESS *|
CIY-ST-2P oTY-STZp -
TITLE ME <ot T .
NAME - 4 NAME ’ . :
STREET ADORESS STREET ADDRESS .
CivY-57-217 . CITY-5T-2P IR . .
TILE TILE
HAME " NAME )
STREET ADDRESS | " STREET ADDﬂESS Vo
CITY-ST-2P CITY-S1. 2P .

12. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Ser:tlon 119.07(3)(i), Flonda Stalutes I further certlly that the information
ature shall have the same legal effect as if made under oath: that | am an officer or girector

indicated on this report or supplemental report is true and accurate and that my s
of the corporatign or the receiver or rustee empowared to execute lhls eport 45 réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address,

ith all other like empow%
SIGNATURE: .__ [/ AQ«AL0a_ /[

72503

EIGNATURE AND TYPED OR PRINTED NAME OF s|m‘l' NG OFFICE

R DIRECTOR

Date Daytme Phone #




