2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 602305 N erotary of State

JEROME WEITZEN, O.D., P.A. - 03-13-2002 20091 009 ***150.00
' - : :‘P = R

Principal P\r;lce of Business Mailing Address

213 LAURA ST e 213 LAURA ST

JACKSONVILLE FL 32202 * CAS JACKSONVILLE FL 32202

R AR AR AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, el. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—1297834 Mot Applicabie
1 i) i C es
zip Country Zip ountry 5. Certificate of Status Desirec O $8'75 A.dd't'o”al
P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Adent
L Name /‘
WEUZEN' JEHOME Street Address (P.0. Box Number is Not Acceptable)
213'LAURA ST
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE s
Signature, typed or printed nams of registared agent and title if applicabla. ©T {NOTE: Regisiered Agent signature required when reinstaling) DATE
v .
. . . . e n . . ' C .
9. ;hlslﬁprporanc.m is elltglblg. t(‘) satlsiyclits Intangible At FII;AE l"i:)‘la\l(']!m!2 I;EE |Sm$;e50-5%00 o \\ 10. Election Campaign Financing $5.00 May Be
ax filing requirement-an elects to do se. er May 1, € Wi §650. Trust Fund Contribution. O Added to Feps
{See criteria on back) O Make Check Payable to Department of State
11. \, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND IXRECTORS IN 11
TITLE PD [ pelete TITLE [TJ change [ Addition
NAME WEITZEN, JEROME - g RAME s
sTReeT ADDRESS | 213 LAURA ST . STREET ADDRESS
omv-st-zp | JACKSONVILLE, FL 00G00 CITY-5T-20P
TILE [ Delete THLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE [ pelete TITLE 7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete ame=" | ~ ~ - [JChange [ Addition
NAME X NAME : -
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP . CITY-ST-ZIP
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS /
CITY-S7-2IF CY-ST-2IP x
TLE O Deiete TLE s |3 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIYY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpent with an address, with awnke empowered.
| ¥ y e / 'T'l"(_‘\' L 3
SIGMATURE: e (WETBE:  Tesome Weilzed — 2-17-0v go# 353%6
fmnnune AND TYPED OR PRINTED NAME OF SIGNI)\'ICVFFIDER OR DIRECTOR Date Day-ime Phone #

§

AV

CR2EQ34 (9/01)



