FILED

2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-02-2003 90093 025 ***150.00

DOCUMENT #  P99000028936

1. Entity Name

SHIRINE GHARDA-WARD, M.D., PA. -

¥ FUruRg

nw

Principal Place of Business
1148 FRUIT COVE RD.
JACKSONVILLE FL 32258

Maifing Address
1148 FRUIT COVE RD.
JACKSONVILLE FL 32259

ST

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
. 59—3550929 . Not Applicable
2 Country P Country 5. Certificate of Status Desirad 3 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- - - R A T L tee——— i Name S S o o e e I Y ——— -
GHARDA—WARD,PQ'!'R'NE MD. Street Address (P.0. Box Number is Not Acceptable)
1148 FRUIT COVE:RD.
JACKSONVILLE Fl.j’g':}2259

City Zipn Code

: FL

zﬁamiiy submits this slaternenit for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
registered agent.
R

SIGNATURE

Signature, typed or printsd name of re‘&staraﬂ agent and tlle if applicable ({NOTE: Registered Agent signatura requiruj when reinstating) DATE

i *  FILE NOW!! FEE IS $150.00
= After May 1, 2003 Fee will be $550.00
Make Check Payable to Florica Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11

e D ' ] Deletz e Yide pPrésia-€hA+ Change  Addition
e GHARDA-WARD, SHIRINE M.D. A Georg e Ghiarda— wh MO, 7D
staeer aooress | 1148 FRUIT COVE RD. SEET AD0RESS | 1 £ of 4 Fruxat Cove gd -

arv-si-ze | JACKSONVILLE FL 32259 s | Qacksenvilie, FL 32259

TME [ Detete TILE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITy-57-21P

TITLE — e i . Oopeste ... J 1 e e e o e [ Ghange = [ Addition
NAME ' 7 HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GIFY-5T-ZP

TITLE 3 Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2P

TITLE O Delete TITLE [J Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TIMLE [ Change  [7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 receliver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: MACCRLTH WU AR G a=Ted My PA-

SIGNATURE ANDTYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phong #

CR2E034 (10/02)

3ls/03 (909)257-792]



