2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT # 4
1. Enity Name 51764 Secretary of State
ALEJANDRO A. RAD], MD, P.A, 02-26-2002 90127 008 ***150.00
Principal Place of Business Mailing Address
3599 UNIVERSITY BLVD. S.. STE. 8 7204 SAN PEDRO ROAD , .
JACKSONVILLE FL 32216 JACKSONVILLE FL 32217 5003 1793
i IRV AR
2. Principal Place of Business 3. Malling Address )
Stite, Apt. #, etc. Suite, Apt. #, elc. D'O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1700325 Not Applicable
Zip Country Zip Couniry S. Certificate of Status Desired I} $8'75 A_ddiﬁonal
: Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N L -
RADI, ALEJANDRO A. Street Address (P.Q. Box Number is Not Acceplable)
3599 UNIVERSITY BLVD. S., STE. 8
JACKSONVILLE FL 32216

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 litls if applicable (NOTE: Registered Agent signature required when reinalal_ing) DATE
il - )

" Tavting ecuromartand secs 0 doco. | AterMay 1 2002 Fee wil be $sanoo | ' ESEn CompignFinncing _ $5.00 way o
. 2 ’ ’ N - Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payabli to Department of State

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

mE p O Delete TITLE [ change [ Addition
NAME RADI, ALEJANDRC A. HAME

streeT anoress | 7204 SAN PEDRO RD STREET ADDRESS

omv-st-70 | JACKSONVILLE FL oITY-ST-7IP

TITLE s ™ Delete TILE [J Change  [J Addition
NAME RADI, DIANA NAME

sTReeT ADDRESS | 7204 SAN PEDRO RD STREET ADDRESS

CITY-51-2IP JAX FL CITY-ST-ZiP

TITLE [ petete TITLE [ Change [ Addition
HAME _ ) NAME

STREET ADDRESS ) - CSTREETADDRESS | -

CITY-ST-21P CITY-ST-21P

TITLE o . [ pelete TITLE [ Change [ Addition
NAME S g NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

TITLE [ petete TITLE []cChange (] Addition
NAME - NAME

STREET ADDRESS [ - STREET AGDRESS

cav-st-zp | CITY-ST-2IP

TLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS ‘ STREET ADDRESS

GITY-ST-21P CImy-s1-zi@

exemption gtiited in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plfhave the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Y2/ ¢/ Oz . Qoi-Ff-700/

AT Daytims Phore #

13. i hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that G
ol the corporation or the recelvey or trustge empowered to executs th ep

changed, or on an attachment,wiifan Address, with all other like ormp - .
il oy
~ Py

-
ot et

NTNG DFFICER OF: nmzc'rpn’

%

]

-]
o

CR2E034 (9/01)



