2002 UNIFORM BUSINESS REPORT (UBR) FILED

2. Principal Place of Business 3. Mailing Address ' '“"“m |’| m" m'”

DOCUMENT #  PG3000031794 A ch.giazr(;?gfss:?z?tg "

17. I;ntity Name

J.A. SUAREZ, JR., M.D,, PA. - 04-30-2002 90054 023 ***150.00
Principal Place of Business Mailing Address

_5103 SE fEDERAL HIGHWAY 194 NE. ELM TERRACE B Y 2 N N R

"STUART FL 34997 JENSEN BEACH FL 34957

Us .

IR

5. Certificate of Status Desired O

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State o City & State 4. FE| Number - Applied For
65'0413186 Not Applicable

Zip Country Zip Country $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Nameg and Address of New Registered Agent

e — = - - o e e r T o e = — - |~Name -
SUAREZ' JR. J Streel Address (P.O. Box Number is Not Acceptable)
6103 SE FEDERA; HIGHWAY
STUART FL 34997
:;'._ 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerect Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trast Fund Contribution. Add.ed A Fe&és
{See criteria on back) @ | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE PVTS O Deiste TITLE O change [ Adgition

NAME SUAREZ, JOSE A JR NAME

streeT DDRESS | 194 N.E. ELM TERRACE STREET ACDRESS

CITY-ST-2P JENSEN BEACH FL CITY-ST-2P

TILE O Delete TILE O Change  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ' CITY-ST-2IP

TmE - e L o Ooeee TmE L [J Change [ Addition
e T . - - NAME h

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O Belete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TNLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2iP

TITLE 7 Delete TILE B [ change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

indicated on this report or suppiemental report is true an
of the corporation or the recel red tg
changed, ar on an attachmeg

SIGNATURE:

7,

erad.

D, i Jese 4 Suarez v Presc O%r//

= A -

13. | hereby certify that the information supplied with this filing does not qualify for the ei(émption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
d ggcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

5%/
226-7/6ay,

2F Or trustee empowe yFxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an addre all gfféer like em

'S)ENATURE AND TYBED QRFPRINTED NAME OF ﬁ;umcﬁ#tcen OR DIRECTOR Data

Daytime Phene #

= ATV ||

At

CR2E034 (9/01)



