" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JACK FAUP, M.D., P.A.

607187

Secretary of State

03-10-2003 90732 035 ***150.00

Principal Place of Business
1603 S. HIWASSEE
STE120

ORLANDO FL 32835

us

Mailing Address
1603 3. HIWASSEE
STE 120

ORLANDO FL 32835
Us

2. Principal Place of Business

AT

3. Mailing Address

Mar 10, 2003 8:00 am

LIFLL Y ]

nv

Suite. Apl. #, elc. Suite, Apt. #, elc. [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 59‘18638 Apptied For
50 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
3 R — B o . — _ _ Fee Required o
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstema Agent
Name
FAUP’ JACK S}r el A%res P.C. Box Number is Not Aéceptable)
5265 ALHAMBRA DRIVE N 603 5. HIWhssE

ORLANDO FL 32808

i

=

Suwite 120

““Orlando FL | 34¥3s5

B. The above named entity submits th
the obligations of registered agent.

SIGNATURE |

sthternent f

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[ 3303

Sigratura, typed or printad nahe of JAgi

fagant

Ja title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S°%150.00.

© After May 1, 2003 Fee will be $550.00
- tdake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10.° + OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O pelete TME XChange O Addition
M FAUP, JACK NAME bo3 S Hwassee

strzer aooress | 5265 ALHAMBRA DR. STREET ADORESS 153 e ;;;. aw

CITY-ST-ZIP ORLANDO FL CITY-ST-2IP orlavde. ﬁ_ 3283.{

TILE D 1 Delete TITLE ! AR nange  [J Additien
NAME FAUP, JACK NAME /o3 5. Hrwassee

STREET ADORESS | 5265 ALHAMBRA DR. STETADRESS | S, 02 2e [ Ro

crv-st-zp | ORLANDO FL ot | ortamde Fre 3483S

mLE ' TToekte “Tme T T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-2IP CITY-ST-2IP

TILE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P ﬂ CHTY-87-21P

12. | hereby certify that the information supplied
ingicated on this report or supplemental repdet]

of *'w 5 corporauon or the receiver or trustee e
- N an attachment with an addregs|

th this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
howered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGN/AL

WM REC Eeek

SIGNATURE ANDWPE\&!

with all cgher like empowered.
gl w-d ¥3-0b
4

J——
0 NFME OF SiGNING OFFICER OR DIRECTOR Dats Daylime Phone #




