FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

02-06-2003 90099 021 ***150.00
DOCUMENT #  P99000061174
1. Entity Nama .
DEBRA TODD BLACK, D.O., P.A.
Principal Place of Business Mailing Address
18339 SOUTH TAMIAM! TRAIL 16339 SOUTH TAMIAMI TRAIL
FORT MYERS FL 33908 FORT MYERS FL 33908 o
I — AR S K
Sulte, Apt. #. et. ‘ Sita, Apt. ¥, stc. [] CHEGK HERE IF MAKING CHANGES
City & State . " City & State 4. FEI Number Applied For
- 65-%32857 Nol Applicable
ap Country a0 Country 5. Coertificate of Siatus Desired O gg'zfqmb"”
8._Name and Address of Current Registered Agent— — o — L 7. Namo and Address of New Reglstered Agent
o . | Name.. . . _ .. —— —— —
BLACK, DEBRA TODD 0.0. Sveet Address (P.0. Box Number is Not Accaptable)
16339 SOUTH TAMIAMI TRAIL
[FORT MYERS FL 33908
i City FL | ZpCode

8. Tre abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signature, typad or printed neme &f mgicienst apont and tile i applicable {NOTE: Pagitiensd AQont signature requited wher: reinstating} DATE
FILE NOWH! FEE IS $150,00 ' A . .
- . El
After May 1, 2000 Fee will bo $55000 - Pt oo 1 $5.00 vy oo

Make Check Payable to Florida Department. of State ’

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e D O pewete TTE \ D change [T Addition

NAME, BLACK, DEBRA TODD D-O. NAME

streET AcoRess | 16339 SOUTH TAMIAMI TRAIL STREET ADDRESS

CITY-§T-20P FORT MYERS £ 33908 CITY-ST-21P

TME 1 Deleto THLE [ Change [ Aadition

MAME ! NAME

STAEET ADDRESS STREET ADORESS

Cmy-57-217 CITY-ST-JP

il = —— - O-petetn - e -l - O crange [ Adaitign

Mt _ _ e ~ - e T
TSTREETADDRESS | T T . STREET ADORESS

CiTY- ST-219 CiTY-S7-21P

e : [ Detete e O Change [ Addition

RAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-51-71P CiTY-51-2p

Tme 3 Deters TIE O change [ Adaition

NAME . HAME

STREET ADDRESS ‘ . STREET ADDRESS

Cy-81.21P CITy-ST-2IP

THLE ' O vetete TLE [ Crange  [J Addition

HAME NAME

STREEY ADDAESS STREET ADORESS

CY-sT-2IP CITY-ST-21P

12, | hereby certity that.the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. ! further certify that the information
- indicated on this repert or supplamental report Is true and accurats and that My signature shall have the same legel effeci as if made under oath: that | am an officer or director
of the corporation or the recaiver or lrustea empowered Lo executa this raport 8s required by Chapler 607, Flarida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachman with an address, with all oiher like empowered.

T oreoeen. {
SIGNATURE: ___ SO, REOUIRED 710/ 53 475 4383

SIGNATURE AND TYRED OR PRINTED MAME OF Daytria Phone #

Feb 06, 2003 8:00 am
Secretary of State

CR2E034 {10/02)




