2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Nama

V13649

Secretary of State

02-19-2003 90163 044 ***150.00

AV EOOR/E0

JAMES H. GUILDFORD, M.D., P.A. ,
Principal Place of Business Maiiing Address
1500 N. DIXIE HIGHWAY 1500 N. DIXIE HIGHWAY
SUITE 209 SUME 29 _
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59.31 12172 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O fg'gg lﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUILDFORD;LIZET A -z o

———— e

2930 MARY'S WAY -
PALM BEACH GARDENS FL 33410
2 Cir Zip Code
/-\ /? r} y 4 ’ FL

s i ™

Street’Address (P.0..Box.Number,is Not Acceplable)

8. The-above na

. )
is stat WUrpo

reg:e or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the dbligations ijregis
SIGNATURE - W/‘-A—e/# 4 .,La,/ A /u&i/’ /Y 23
v E L Sig?ﬂe, typed or printad name of regwétared agem\aﬁ title If applicabla, A {NOTE: Registerad Agent signature required when reinstating) park I
- It EE
4 F'ﬁ NOW!! FEE IS $150.00 y 9. Election Campaign Financing $5.00 may 8o
S‘} After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
| “Make Check Payable to Flerida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE -AD-- [ Delete TITLE [ Ghange [ Addition | & -
NAME GUILDFORD, JAMES H. NAME ~ S
staeeT Aporess (1500 N. DIXIE HWY #209° - “N sReeT ADORESS ~ g
om-st-ze |W. PALM BEACH FL CITY-ST-Z1P 2
TITLE ] pelete TILE [Jchange [ Additicn %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2p

TILE [T Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS e e oo Q weErsooress |

CITY-5T-21P ) ’ CITY-ST-21P - - - T

TITLE [ Delete TITLE [ change  [J) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CIFY-ST-2P

TILE [ Delete TILE [T change ] additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 2P CITY-ST- 2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

indicated on this reort or supplemenital report

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

SN ATUR

SIGNATURE:

ANz, ./

the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

IGNATURE AND TYPED OR PRINTED NAME OF Si

i GOF‘H'dEﬁokﬁ}s’ébmh' J

b ok /5.03 S5/ -F3318n

Data Davtima Phona &




