2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 506191

1. Entity Name

CORAZON E. LESADA, M. D., PROFESSIONAL ASSOCIATI

Principal Place of Business

8049 ARLINGTON EXPRESSWAY
STE-4

JACKSONVILLE FL 322116242
us

Mailing Address

8049 ARLINGTON EXPRESSWAY
STE- ¢

JACKSONVILLE FL 32211-6242
us

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 10, 2001 8:00 am

ecretary of State

04-10-2001 90022 028 ***150.00

L

R AMIRENR MR

DO NO;T WRITE iN THIS SPACE
|

—— —_

City & State City & State 4. FEINumber  RQ-1676744 Applied For
I Not Applicable
Zi Count i 1 l it
ip untry Zip Country 5. Certificate of_Status D—eiired 'n $8.75 Additional

B R .

..Fee Required _

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

LiM, CORAZON E.
8049 ARLINGTON EXPRESSWAY STE. 4
JACKSONVILLE FL 32211

Name

Street Address {P.C. Box Number is Not Acc;eptable)

City

F L Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typsd or printed rame of ragistared agent and title if applicabla.

(NCTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Con}ribution. d Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 8D O Celete —FITLE I [ Change [ Addition
HAME LIM, CORAZON E. NAME

STREET ADDRESS | 8049 ARLINGTON EXPRESSWAY STE 4 STREET ADDRESS

CiTY-S1-2IP JACKSONVILLE FL CITY-ST-2IP

TILE PD ] Delete TINLE [l Change [ Addition
NAME LIM, GREGORIO T. NAME

streeT anoress | 8049 ARLINGTON EXPRESSWAY STE. 4 STAEET ADDRESS |

GITY-ST-2PP JACKSONVILLE FL . _. . .4 omy-stap | . L.
TE O Delete TTLE . [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP '

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS !

CITY-ST-ZIP CITY-ST-ZP |

TIME [ Delete e | [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-28P CITY-ST-21P !

TITLE O Delete TILE ‘ (] Change  (J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST- 2P CITY-5T-2IP |

of the corporation or the rec or trustee empowered to ex

changed, or on an attachmy @?jd%%s\ withgmher V& e(rq{);ed.‘
SIGNATURE: _ LorAZOAr €. AT

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supgipmental report is true an accur?e and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Black 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information

<. ol God) 120 2070

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Daytime Phone #

CR2E034 (10/00}



