2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 506191 ; Secretary of State
1. Entty Nama | 03-31-2003 90163 014 ***150.00
CORAZON E. LESADA, M. D., PROFESSIONAL ASSOCIATI :
ON
Principal Place of Business Mailing Address )
8049 ARLINGTON EXPRESSWAY 8049 ARLINGTON EXPRESSWAY
STE - 4 STE -4 |
JACKSONVILLE FL 322116242 JACKSONVILLE FL 32211-6242 ‘
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. J [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

- - b 53-1676744 Not Appiicable
2P S Cioun:ry S 'Z_ip ?ountry | 8. Certificate of Status Desired [ $8.75 Additional
o —— S e et e T Bk e S ot amiae e - Fe@ Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
{ '

UM, CORAZON E. Street Address {P.O. Box Number is Not Acceptable)

8049 ARLINGTON EXPRESSWAY STE. 4 J

JACKSONVILLE FL 32211 1‘

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered 'agert, or both, in the State of Florida. | am familiar with, and accept

!he obllganons of registered agent. |
|
SIGNATUH‘E -' ‘

Signature, typed or printed nama of registered agent and title i applicable (NOTE: Registered Agent signature required when reinstating) DATE
N S ' ‘
= n
‘ ﬂFI[I.“E N‘lo‘g003 ';EE IﬁlsbLSDSOSg 00 | 9. Election Campaign Financing $5.00 May Be
A er May ee W $ ‘ Trust Fund Contribution. O Added to Fees

Make Chebk Payable to Florida Department of State ;
10, . oo B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE’-{, SD OJ Delete - TMLE 1 O Change [ Addition
NAME - LIM, CORAZON E. - NAME |
steeT ooaess | 8049 ARLINGTON EXPRESSWAY STE 4 STREET ADDRESS \
oov-st-zp | JACKSONVILLE FL = CITY-ST-2P 1‘
TILE PD ] Delets TILE ‘ [ Ghangs [ Addition
NAME LIM, GREGORIO T. NAME |
sTReeT ADDRESS | 8049 ARLINGTON EXPRESSWAY STE. 4 STREET ADORESS |
CIrY-ST-2IP JACKSO_I\_i_V[LLE FL CITY-ST-2IP :
TITLE o Olveete . Qmie 777 777 77T T T T v [chaige™ — [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS {
CITY-ST-2IP CiTY-ST-2IP \
TILE [T Detete TILE “ [JChange [ Additicn
NAME - HAME ‘
STREET ADDRESS _ STREFT ADDRESS ‘
CITY-ST-2IP CITY-ST-2P ;
e ] Delete TIMLE | [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP ;
e O Delete Tme | O change [ Adition
NAME ] , NAME |
STREET ADDRESS ST : T : STREET ADDRESS |
CITY-S1-21 e . . S .. . f cry-stzp 3

12. | hereby certify that the information® supplned with this fllmg does not quahfy for the exempticn stated in Sectlon 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate 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 frustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepd with an address, with all other like empowered.

SIGNATURE: __ (4CR4xURE ?Eﬁgﬂ'—\/ s £6.03 (%4/ 72 2CT0

SIGNATURE ANITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dats Daytima Phone #

Mar 31, 2003 8:00 am '

CR2E034 (10/02)



