2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MY DOCTOR, P.A.

S08843

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90054 027 ***158.75

Principai Place of Business Mailing Address

1200 S, MAIN ST. 1200 8. MAIN ST.
SUITE 100 SUITE 100

BELLE GLADE FL 33430 BELLE GLADE FL 33430
us us

OO

2. Principal Place of Business 3. Mailing Address

12953

Fhlms b o

T

Suite, Apt. #, etc.

SLﬁe_l 3 #, atc.

DO NOT WRITE IN THIS SPACE

City & State jty & State L 4. FEI Number 5 02 699 Applied For
OXPQ 1'\ A fc,[/lé‘ € t F 6 17 R Not Applicable
Zi t : it
P Country Z'p Coy <A 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
; Name
HARLAND, MARTIN T. Street Address (P.C. Box Number is Not Acceptable)
1200 S. MAIN ST.
STE 100
BELLE GLADE FL 33430-4997 City Zip Code

FL

8. The above named entity submits this statement for thepurpos

g its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or pnnted name of ragistered agant and lme it applicable,

(NOTE; Registersd Agsnt signature required when reinstating)

DATE

9. . This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

oo
$5.00, May Be.
Added to Feas

10. Election Campaign Fmancmg
Trust Fund Gontribution.

(See Criteria on back) O Make Check Payable to Department of State
11, il OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS [] pelete TITLE Jchange [ Addition
s T | HARLAND, MARTIN T. NAME
streer anoress | 1200 S. MAIN ST #100 STREET ABDRESS
orv-st-ze | BELLE GLADE FL 33430 CITY-$T-2P
e T O oelete TITLE [ change [ Addition
NAME HARLAND, MARTIN T. NAME
street anbress | 1200 S. MAIN ST #100 STREET ADDRESS
CITY-ST- 2P BELLE GLADE FL 33430 CITY-ST-2IP
nLe [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS == - STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE ™ Delete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-57-7P CITY-ST-2IP
TITLE [ pelste TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iF
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exe
accurate and that my signag
of the corporation or the receiver or trustee empowerad 10 execute this report as req A

indicaled on this report or supplemental report is trug an

. changed or on an attachment with an address, with all other like emppwe

SIGNATURE: 2

Bection 119.07{3)i), Flarida Statutes. | further cedtity that the information
& same legal effect as if made under oath; that | am an officer or director
07 Florida Statutes; and that my name gppears in Block 11 or Bleck 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER CR DIRECTOR T

S0 fO2
Dot 7

Daytime Phone #

|

CR2EQ034 (9/01)



