2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 a

UNIFORM BUSINESS REPORT (unn) Secretary of State

m

DOCUMENT # 459122 03-20-2003 90165 002 ***150.00
1. Entity Name
JEROME A. AFRICK, M. D., P. A
gl i 3 AV &7 ]
Principal Place of Buginess _Mailing Address
321 MAITLAND AVE. 32t MAITLAND AVE. .
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 o
N — ISR ERMIRACR AR A A
“Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stata . City & State 4. FEi Number Applied For
59—1545793 Not Applicabla
Zp Country . Zie : Country 5. Cortificate of Status Desired ~ []  98-79 Additona)
Fee Required
- 6. Name and'Addresa of Current Registered Agent = -~ = |- - T=m e eteme > x7xName and Addross of New Roglstered-Agent -
Name - =
COHN, S EN M. Street Address (P.O. Box Number is Not Acceptable)
475 MONTGOMERY PL #100
ALTAMONTE SPRINGS FL 32714
- City - FL | ZpCode

8. The above named entity submits this statement for lhe purposa of changing its registerad office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accapt
th obligations of registered agent. i

-

SIGNATURE : : i
Sigrature Wammdmmqmmwonwwm (NOTE: Rogistored Agent sipnetLig required whan reingixmg) DATE
FILE NOW!I!* FEE 1S $150.00 .
. Election Campaign Fi
Aftar May 1, 2003 Fee will be $550.00 * ? Trz::'ﬁgni S’;J?.Lﬁ?nm’"g 2 f;jdﬁ?aﬂﬁ?
Make Check Payalbile to Florida Department of State . T
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TE PD s ) 0 Delete TLE [J Change [ Addition
NAME AFRICK, JEROME A. : NAME -
street aporess | 321 MAITUAND AVE. STAEET ADDRESS
cry-st-ze | ALTAMONTE SPRGS. FL CITY- 5T-2P
e ' O pelere e [l Change [} Addition
NAME NAME
STREET ADDAESS. STREEY ADORESS
CITY-S1- 1P CITY-ST-2IP ‘
TLE a1 R [ T R e - «- [3Change  [] Acdidon
HAME i T L. S . . . -
" STREET ADORESS T T T T T T T SR ADORESS T
Cify-81- 710 CITY-ST-ZIP
TTLE O petete L ' O Change [ Agdition
NAME . “ B NAME
STREET ADDAESS STREET ADDRESS
CIry-5T1-2P ciy-Sr-2P .
TITLE O Delete TILE : {JcChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2P
3 pelere TITLE ) [ Change [ Addition
NAME
STREEY ADDRESS
/—\ ' CITY-ST-2IP

nollqualify for the exemption stated in Section 119.07 3)(|) Florida Slatutes. | further certity that the information
adcurata And that my sig re shall have the same legal et ect as il made under oath; that | am an officer or dicector
g thi d by Chapter 607, Florida Stalutes; and thgt my name appears in 8lock 10 or Block 11 i

regs, with all cther\jke o4

enErune pdl - W3 177335444,

mmmenmmm?ﬁmmmﬁm Caytims Prone &
| /4

CR2E034 (10/02)



