2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 503776

1. Entity Name

FLORIDA ARTHRITIS & ALLERGY INSTITUTE, P-A.

—Ere v

Principal Place of Business
311 NO CLYDE MORRIS BLVD

Mailing Address
311 N CLYDE MORRIS BLVD

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30121 001 ***450.00

STE 510 510 ) :
DAYTONA BCH FL 32114 DAYTONA BEACH FL 32114 - 3 5 9 5 1
us us
R sy 0 AN EC R R
3)1 W CLYDE vessS BLYD
Suite, Apt. #, elc, ‘5 %’KE, Ant. #, elc, DO NOT WRITE IN THIS SPACE
e d /O
City & State b(jitn;&:;a’tz . 2 A fo 4. FEI Number 59.1669890 :p::ied I}'Torbl
ot Applicable
Zio Gountry Zig, 210 Cﬁ';rf, 5. Certificate of Status Desired [ ?:;gg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —_
CALDWELL, JACQUES R, M.D JACGUES E. CArDwser, 4D
R Stregt Address {P.O. Box Number is Not Acceptable)
SELKEHOEDR BV N CLYpE Mosers BIuD STE 570 |
- T T T ) A City ' » ZnCode
: DAYrons Bl FL | “%5

8. The above named entity su S s sta

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

JAcouss R Cacdwstl, m-D,

Signature, typed owm of registered agent and tlle il applicable.

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eliglda to satisfy its Intangible

- FILE NOW!!! FEE IS $150.00

]

CR2E034 (10/00)

Tax filiqg rgquiremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 'Elrizilg:rijarcnc?r:lr?gu;gincmg fd%e%(?ohg::sae
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —l_12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
me PD [ Defete TITLE [Jchange [ Addition
NAME CALDWELL, JACQUES R. < B
sTeer aooress | G85LAKESHORE'DR 3 // ?f ¢ LY,DES.m‘m‘Q' sw‘Z%ADoness
orv-s-zp | DAYTONA BEACHFL 35, _f'“ rre CITY-57-21P
TILE [ pelete I TILE [ change [ Additian
NAME NAME
“STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
TIILE O opelste TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
SLE 2B TR T e e o T = e e - Delete = T LR e e e - == [=]-Change=—{=] Agdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE M Delete TITLE [ Change [ Acdition
NAME KME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P iﬂv-sr—zw

indicated on this report or supplemental report is true and accur

of the corpoeration or he receiver or Irustee empowered 1o exsCutdythi

changed, or on an attachment with an address, with all othé

SIGNATURE:

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
ate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

poat as required by Chapter 807, Florida Stat
ered. '

Trcpugs B Caidwere,

Ao,

utes; and that my name appears in Block 11 or Block 12 if

35 - A5 3 - 749D

SIGNATURE AND TYPED QR PRINTED NWIOF SIGNING OFFICER OR DIHEi!OH * l
| }

T,

Date Daytime Phene #

7



