2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100451

1. Entily Name

WILLIAM C. EARLY, M.D., P.A.

Secretary of State

(03-22-2002 90066 043 ***150.00

Mailing Address
8386 W. OAKLAND PARK BLVD..
SUNRISE FL 33351

Principal Place of Business

8386 W. OAKLAND PARK BLVD..
SUNRISE FL 33351

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mar 22, 2002 8:00 am

R
}

T
x

City & State City & State 4. FEI Number Applied For
65-0878586 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ~ []  98+79 Additional
Fee Required
o = == _6._Name and Address of Current Registered Agent ..._. _ _ o _ . 7. Name and Address of New Registered Agent L
Name T = 1

BALLINGER, STEVEN R ESQ
412 SEE. 18TH ST.

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

FT. LAUDERDALE FL 33316

- City Zip Code

=

FL

e e e aa oo e

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signature required when reinstating) CATE

9. This cc;rporalion is elig'\b\é to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

. 10. Election Campaign Financing
Trust Fuhd Coentribution.

$5.00 may Be
Added to Fees

Tax filing requirement and elects to do so.
[l

(See criteria on back) Make Check Payable to Department of State

13. | hereby certity that the information supplied with this filing does not quality 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 corporation or the receiver or trustee empowered to execute this report as required by Chay 607, Florida Statutes; and that my name appears inBlock 11 or Block 12 if

2002

/ Daftime Phone #

RAGANIRIY
—'/,4' ea T

SIGNATURE ANWPWTED NAME OF §it.uauc. OFFICER OR DIRECTOR

95y 79/72577

Date

Y

.

SIGNATURE:

y/4

1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TMLE PD [ pelate TITLE [J Change [ Addition | &
NAME, EARLY, WILLIAM C M.D. NAME %
streeT aooaess | 8386 W. QAKLAND QARK BLVD. STREET ADDRESS §
oITY-57-2P SUNRISE FL 33351 CITY-5T-ZIP o
TILE, O pelete TILE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-71P CITY-ST-2IP
e A = petptn == ~TLE—< R = moee = [E].Change- . [] Addition | .
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J Ghange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O petete TTLE s [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P




