2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBF!)

DOCUMENT #

1. Entity Namg

P99000082078

DOUGLAS W. SANDERS, M.D., P.A.

Principal Place of Business
1705 US HWY. 27 NORTH, SUITE 205
DAVENPORT FL 33837

Mailing Address
1705 US HWY. 27 NORTH. SUITE 205
DAVENPORT FL 33837

FILED
Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 0324 030 ***550.00

T AL

Principal Place of Business 3. Mailing Address
40124 US Highway 27 40124 US Highway 27
NP (o 4 shtfE e 8 CHECK HERE IF MAKING CHANGES
City & Stat C S . i
Davenpoet, FL Pavenport, FL 4 FEINmber - 593508496 Qz{.} lzc;"F: —
3 3%03 7 ﬁc%"y 3%3#[)8 37 CQLﬂtgA 5. Certificate of Status Desired O gg;g?q lﬁ?ed;"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERSFDOUGLAS.}W“W - T ) Stréemdress (P.O. Box Number :; Ec:t ;\c.ceptable)-m = }
2919 PLANTATION RD., SE
WINTER HAVEN FL 33884
City FL Zip Code

8. The above named entity submits this statement for the pul ﬁ:sse cﬁ ﬁ

the obligations of rEQHQMAS w SANDE

regwslered cffice or registered agent, or both, in the State of Florida. i am familiar with, and accept

03/be/6>

| SIGNATURE
=z Signatura, typed or printed name of registered agant and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

¥ paTE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
‘Make Check Payable to Florida Bepartment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D 1 Detete e (] Change  [] Addition
RAME SANDERS, DOUGLAS W NAME

sTreeT A0CRESS | 2919 PLANTATION RD., SE STREET ADDRESS

cme-sT-ze | WINTER HAVEN FL 33884 CITY-ST-2P

TIMLE O oetese TMLE Clchange O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTy-5T-2i CITY-ST-2IP

TILE [ pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS B e _STREET ADDRESS.| ___ - e B S - e PR T

CITY=S1-7IP - CITY-ST-2IP 1
TITLE O Delete TITLE [ change [ Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-21P -

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21p CITY-51-2IP

TLE O Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS ~ s STREET ADDRESS

GITY-ST-2P C ) VS . - o W T _l

12. | hereby certify that the nfmm d
indicated on this'report of su
of the corporation or the rec
changed or,0n an attach

SIGNATURE

e and thgyMmy signgtyre sf

quatity (g the exemptlon stated in Secuon 119. 0?(3)(1) Florida Stalules | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
hapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

-9 f/jf (3345

Daytime Phona #

i¥ 659910

CR2E034 (4/03)



