FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27, 2002 8:00 am
DOCUMENT #  P99000082078 Secretary of State

1. Entity Name

DOUGLAS W. SANDERS, M.D., P.A. 03-27-2002 90040 011 ***150.00
Pringipal Place of Business Mailing Address

1705 US HWY. 27 NORTH, SUITE 205 1705 US MWY. 27 NORTH. SUITE 205 o

DAVENPORT FL 33837 DAVENPORT FL 33837 B 0 U 5 2 9 9 0

00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3598498 Not Appiicable
Zi Count Zi 1 - iti
S ountry . P Country 5. Certficate of Status-Desired- $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SANDERS, DOUGLAS W
2919 PLANTATION RD., SE
WINTER HAVEN FL 33884

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and itle if applicabla. {NOTE: Registered Agent signatura reguired when rainstating) DATE
9. Thig ggrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Add-ed o Feye;s
(See criteria on back) 0 Make Check Payable to Department of State
11. CFF'CERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] Celete TIMLE [ change [ Additicn
NAME SANDERS, DOUGLAS W NAME
sTreeT apoRess | 2919 PLANTATION RD., SE STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33884 CITY-ST-2IP
TILE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
TTLE O pelete TILE [ Change [ Addition
NAME - 1 NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petate KT [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Celete LE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

//f/ﬂ) o3 Y2 -4 27/

Data Daytime Fhone #

L2SELTAS

CR2E034 (9/01)



