~

FILED

2
. 3
2002 UNIFORM BUSINESS REPORT (UBR) Sep 30,2002 8:00 am ;
DOCUMENT # V13649 | : ecretary of State  °
1. Entity Name 3’ ok o 2
09-30-2002 90177 039 ***550.00 2
JAMES H. GUILDFORD, MD,, PA. - //
Principal Place of Business Mailing Address
1500 N. DIXIE HIGHWAY 1500 N. DIXIE HIGHWAY
SUITE 209 SUITE 209
B e HII“ IHIII ”l" “”I nm Iml "" ||||‘ m" Ilm |‘|” Ilm MU |I|‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-31 12172 Net Applicable
e Country 2 Gountry 5. Cerlificate of Status Desived ~ []  $0-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b — T R o= T —— -—- "Name= -y .- . —_— ) ERR e -
ELLER, C. CRAI Lizef A Goitdfocd
g Street Address (P.O. Box Number is Not Acceptable).
777 S. FLAGLER DRIVE 3 YY1 ru 'S /au
SUITE 500 /
W. PALM BEACH FL 33402 ; ; 6: - FL ! ZpSge
12lon Peaclh Gardeps, 3.39/0
8. The above named entity sutumits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stal loridd. ¢ am familiar with, and accept
the obliggd
SIGNATUR 4 40/7/ //, oZdd S
(I\P?g}legistered Agent signature required when rainsraﬂnﬁr A paTE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $550.00 T0. Elnci o
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) Trzc;Ig:r%agsrilr?guﬁ::ncmg .?dsd-e%ct'ohli?ésae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Detete e O change [T Adeition | &
HAME GUILDFORD, JAMES H. HAME £
streeT aporess | 1500 N. DIXIE HWY #209 STREET ADORESS §
crv-st-ze | W. PALM BEACH FL CITY-ST-2P w
o
TITLE [ Delete TILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME e TR e — = e * NAME i B e e - L )
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME CJ Detete TITLE O change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TME 3 Delete TMLE 3 change  [7] Addition
NAME } NAME
STREET ADDRESS | #- STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
e 1 Delete TITLE [(JCharge [ Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P . ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes. | further certify that the infermation i|
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 director :
of the corporaticn or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; angt#hat my name appears in Block 11 or Biock 12 if i
changed, or on an attachmentfith an address, with all other like empowered.
AP W T — ]
SIGNATURE: (5 P A JIRED A/ 2R 6@/)333:/3/0’
/_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 L 7 . N ——




