FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P01000058467 Secretary of State
1. Entity Name 01-21-2003 90561 032 ***158.75
JOSE A. DE JESUS, MD., PA.
Principal Place of Business Mailing Address
151 ISLAND WAY 151 ISLAND WAY ‘-)
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413 ) _
I N UL
Suite, Apt. #, etc. Suite, Apt. #, etc. g CHECK HERE IF MAKING CHANGES
City & State City & State .| 4. FE! Number Applied For
65—1 125282 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desied [ gi.;feﬁqlﬁid;tional
§.—Name and-Address of Gurrent-Registered-Agent ——-——=————|~ — == Nam&-and-Address of New Registered-Agent= 1
' ‘ Name ' , - - - e
;?::EO?T‘LOE&QLZ‘:ODHWE Sfet Address (Pg. Box Nurn egsz?t :cc tta:ble) Slo o -
fvlég? gg.LM BEACH FL 1 Sosts 300
ﬂ “oca Ao tor FL | 233 3/

R

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

the obligations of regist?e agent.
SIGMNATURE Daniel S. Mandel, £<9 I/!%AB
Signature, lypedfpr pAnted name ofhg.sm«ed ag‘m(anu litle if applicatile. {NOTE: Registerad Agent Signature required when reinsiating) bare
& ~FILE'NOWWI FEE.IS $150.00 : . N .
3 ; - T - =~ = . =.z .4l 9. Election Campaign Financin
" After May 1, 200-3 Fe_e will be $550.00 ) TrL]stIFur;é (gnoatrigbulionl o D fg:ie?i?oh;zife
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] Gelets TITLE [ Change [ Addition
NAME DE JESUS, JOSE A M.D. HAME
staeeT apoarss | 157 JSLAND WAY STREET ADDRESS
orv-st-2r | WEST PALM BEACH FL 33413 GITY-ST-2IP
TITLE [ petete TTLE [IChange [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE sl e— s - —— - = T [Mopaate—~ T MET= = |- co e T e e e o= [TeChange - '[] Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-71P
TILE [ palete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-71P
TILE [ Delete TITLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-21P .
TILE [ pelete TIMLE [ Change [ Addition
| AME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby cerlify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered. oS & A - Ad XELC At

SIGNATURE: ; : JOLNRED //r5/6 3 S/ -Fp~ 0557

RE AND TYPED OR PRINTED NA| IGNING OFFICER OR DIRECTOR : Date Daytime Phona #

e

CR2E034 (10/02)



