»2003 FOR PROFIT CORPORATION

|

FILED
Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053818 Secretary of Stat J
1. Entity Name 01-15-2003 90299 036 ***150.00 b
NANCY M. WRIGHT, M.D., P.A.
Principal Place of Business Mailing Address
1628 N. PLAZA DRIVE 1628 N. PLAZA DRIVE SUUUULJ
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address ”"ul” ”I ’ml m" "m"mllm "m III"“'I”I'I' “"] ll" .IH
1804 Miccosubaw Cemmms  [io4f i ccosuboy Commens
Suite, Apt. #, efc. Suite, Apt. , elc, U/(
N 3 HECK HERE IF MAKING CHANGES
Sute 10 Suite /0
ity & State 1y & State 4. FE| Number Applied For
{ Q. [ lCL MSS{_C D - ﬁ_[(ﬁ.hﬂ. S5 ’/L/ 59-3581742 Not Applicatsla
Zip Couptry Zip Country, " . $8 75 Additionat
e ) X f -
) 3 9\608 J 5 A & 9\3 2 5, U S A, 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current RégisteredAgent™ ~ ~ =7. Name and Address of New Registered Agent
’ Name f )
Nancy M W riehd MO
WRIGHT, NANCY M MD. i , +
/S%t 9;‘:" (P.O. Box Number;is Not m{:lable) A
1634 N. PLAZA DRIVE Y ccosiing OB rmmons Nr
TALLAHASSEE FL 32308 Suwte R)o
. Ci i Zip-G0o
A .. |2 Tallahasser FL | 55308
8. The above named ertity submits this statement for the purpose Af ging | r’#ister office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent M
’ o
%GNATUHE
o Signature, typed or printed name of registered Egenl and 18 iffapplicable, {NOTE: Registered Agent signatura required when rsinstating] DATE
’ FILE NOW!!! FEE IS $150.00 N 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 . Trust Fund Copntriiution. ¢ Add.ed 10%2;: ®
Make Check Payable to Florida Department of State
10. QOFFICERS AND DiRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ belste TITLE (3 Change ] Addition g_
NAME WRIGHT, NANCY M NAME g
STREET anoress | 1634 N PLAZA DR STREET ADDRESS 3
orv-st-zp | TALLAHASSEE FL 32308 CITY-ST-2P S
[
TLE [ petete TILE [J Change [ Addition g 3
NAME NAME i
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-7IP
“TILE T - -t - T - ODetete “TITLE e - === =[=]-Change™- [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-3T-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-71P
TILE = pelete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CiTy-S§T-2IP . i CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is irue and accurate ang thalhy signature shall have the same lagal sffect as if made under o th; that | am an officer or director
of the corporation or the receiver or trustee e wered to gxe gl Dy Chapter 607, Florida Statutes; and tha} my nam appears in Block 10 or Black 11 i
changed, or on an attach t with an addr ithwall othpr / ™y
f
SIGNATURE: ___SI JRE | : 3
: SIGNATURE AND TYPED OR PRINTED NAME WESIGNING OFFICER OR DIRECTOR Date T Daytime Phong #




