FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P99000099906 ' Secretary of State
01-17-2003 90085 020 ***150.00

1. Entity Name

SABINE IRENE MCREYNOLDS, MD, PA

Principal Place of Business Mailing Address
101 PIONEER ROAD PO BOX 1740 TUUuUTwwe
PALATKA FL 3177 PALATKA FL 32178

ARG TR

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied Fer

59-3567717 Not Applicable
P o Country “ip Country 5. Certificale of Status Desired O $8'75 A_.ddmonal
. ) Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
| Name
MCREYNOLDS, SABINE IRENE
! ) Street Address (P.O. Box Number is Not Acceptabie)
101 PIONEER ROAD =* - :
PALATKA FL 32178 |
City FL Zip Code

8. The above named entity submits this statement for the ) puUrpose of changing its reglstered offlce or reglstered agenl or both, in the State of Florida. 1 am 1am|i\ar with, and accepl

~T 6 OLIIGALIONS Of TegIStered agef =TT T T A St S e T T e e
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when relnstating) CATE
i .
FILE NOW!! FEE IS $150.00 . . ) !
Atter May 1,2003 Fee will be $550.00 ! | e P a0y 3500 ey e

Make Check Payable to Florida Department of State ' . :
10. OFFICERS AND DEHEEJTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TTLE C [ Delete TITE [ Change [ Addition
NAME MCREYNOLDS, SABINE IRENE " NAME
streer aporess | 101 PIONEER ROAD STREET ADDRESS
crv-st-zp | PALATKA FL 32178 £Iy-S1-21P
TITLE O pelete TNLE . O Change (3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE ) [J Change (] Addition
NAME NAME o
STREET ADDRESS : STREET ADDRESS '
CITY-ST-7P CITY-ST-2IP
TITLE 7 Detete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelete TIMiE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-21F

12, | hereby certify thaithe information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cor the Tégeiver or trustes empowered 1o execupathis report as requwed by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an address, with all other liké powered

SIGNATURE: WPA{ FEZ2HARED /- 1-03  3¢¢-324-9800

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFF; OR DIRECTOR Datg Daytime Phane #

CR2E034 (10/02)




