e
P

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

DOCUMENT # S08843 o

1. Entity Name

MY DOCTOR, P.A.

- .

Principai Place of Buslness Mailing Address

1200 5. MAIN ST. 12353 PALMS WEST DRIVE
SUITE 100 SUITE 200

BELLE GLADE FL 33430 LOXAHATCHEE FL 334

us ' us :

2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, efc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90850 029 ***158.75

10025922

IR ER AR B R

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Numbey 65 02 Applied For
176% Not Applicable

Zip Country Zip Country 8. Ceriilicate of Status Desired x $8.75 ﬁ}dd'nkmal

Foé Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
.. e e . el . . . ‘Nﬂf“B . - -
D. NT. Stret Address (P.O. Box Number is Not Acceptable)

1200 S. MAIN ST.

STE 100

BELLE GLADE AL 334304997 Tity FL I Zip Codo

the abligations of registered agent.

8. Tnhe above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept,

SIGNATURE
Sigranre, lyped o priniad name of registared agent and il if applicabls

{NOTE. Ragistens Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 :‘Fee will be $550.00

8. Election Campaign Financirg
Trust Fundg Contribution.

$5.00 May Be
Added to Fees

MakesChack Payable to F_lorlda Department of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS - 7 Detete e Ochange [ Addition | &
navE HARLAND, MARTIN T. NAME =
smreeTacoress | 1200 S. MAIN ST #100 STREET ADDRESS §
civ-sr-ze | BELLE GLADE FL 33430 ¢iTY-ST-7P g
tme ; T O3 Delers e [ Carga ] Addition g
NAME HARLAND, MARTIN T. NAME
stReeT ADoRESs | 1200 S. MAIN ST #100 STREET ADDRESS
crr-st-ze | BELLE GLADE FL 33430 oY-S5T-2
TIE [ etete TILE 3 Change [ Addition

N o, B rvem el S Wy S R -
STREET ADDRESS | - STREETADDRESS | —
CITY-S1- 2P o-S1-2P
TLE O Detete TILE ] Crange [ Agdition
NAME -, ) MAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2P CITY-51-2IP
TnE O Dalets E D Cnange [ Addiion
NAME NAME
STREET ADORESS STREET ADURESS
CITY-§1-2P CITY-ST- 2P
TME 7 Delete TITLE Ochange [ addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-57-2IP

of tha corporation or the receiver or trustes empowered to
changad, or on an attachment with epsaddress. with allother like

SIGNATURE:

12. | hereby certif that_fhe infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Ficrida Statules. | further certify that the informaticn
indicated on this report or supplemenial repori is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
execute this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

: empowarad.

——



