MR
FILED

-]
2003 FOR PROFIT CORPORATION 3
. 2
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003f8s(t)0tam :
DOCUMENT #  P99000094383 Secretary of State :
1. Entity Name 02-03-2003 90093 014 ***150.00 -
WILLIAM FLIGNOR, M.D.P.A.
Principal Place of Business Mailing Address
3680 COCONUT GREEK PKWY. 3860 COCONUT CREEK PKWY.
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066 .
2. Principal Place of Business 3. Mailing Address : “II”II“" 'I"l m” ""”I'N "m "“l m" |‘"I l”ll mII ‘m l"‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0960565 Not Applicable
Zi Count Zi C i
P M A cemy s Centicat of Statue Oesired . []  $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS’ INC. Street Address (P.C. Box Number is Not Acceptable)
3732 N.W. 16TH STREET -
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
v the obligations of registered ag% ? .
(g
SIGNATURE /{' // L / /)7‘ //.J>
Signature, typed or printed name of reg'lslarad agé{aM!Ie ppﬂ!’:abls. (NQTE: Registered Agent signature requirad when reinstating) ,ZfATE 4
FILE NOWII! FEE IS $150.00 - ]
. Electi Fi f
Atter ey 1, 2000 Fee will be $550.00 e e $5.00 ey
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change 7 Addition %
NAME FLIGNOR, WiLLIAM A MD HAME S
stReeT aooress [3880 COCONUT CREEK PKWY. SUITE 100 STREET ADDRESS by
or-st-zk - JCOCONUT CREEK FL 33066 CITY-ST-2IP <
od
TITLE [ pelete TITLE [Jchange [ Addition 5
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE .- - - Cloetete -- . J-TmEe -] - . .— ~ [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-s1-21pP CITY-5T-2IP
TITLE [ Dalete TILE [3 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE @ beleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - §T-21P
T O petete L T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P X CITY-8T-2IP
12. | hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0; Florida Statutes. | further certify thai 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 oath; that | am an officer or girectar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith all other ii emII| ed
“>fi1 Az - Fa - g ? “—
SIGNATURE: SHGNA%M/%: 7, Y24/ //fbﬁ? % 7j/%
SIGRATURE AND TYPED O PRINTED NAME OF SIGKTNG BF DIRECTOR v S T Toas b Daytime Phone 4




