2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 533540 Feb 08, 2001 8:00 am
1. Enty Nare Secretary of State
J. MICHAEL JASPER, M.D., P.A.
02-08-2001 90054 030 ***150.00
Principal Place of Business Mailing Address
5149 NORTH STH AVE - 5149 NORTH 9TH AVE
SUITE 104 SUITE 104
PENSACOLA FL 32504 PENSACOLA FL 32504
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 732332 Not Applicabie
p Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁddmcnal
Fee Required
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
JASPEH’ J. MICHA_E_“ Street Address {P.C. Box Number is Not Acceptable)
5149 NORTH 9TH AVENUE :
SUITE 104 <%
PENSACOLA FL'32504 — ———
. ; ity FL 1 Lo
8. The above named entit; ﬂjt;:mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE i :
Signature, |ypédnur‘, ‘_»gged name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
. T
e
9. ¥h|sfﬁ.omoranclm is el:g‘l_l‘nlg‘gp‘ sausfycljts Intangible Af F|ll\..ﬂl:“l,\lOWE:‘!}.1 FFEE IS'||$|: 50.50500 o 10. Election Campaign Financing $5.00 May Bo
ax1iing r.equnrement.‘aé‘g ?ecls to do so. er 1,2 e will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back], O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT v 7 Delete TITLE [ Change [ Addition
NAME JASPER, J: MICHAEL MD NAME
STREET ADDRESS 5149 NQTHAVE #104 STREET ADDRESS
CITY-§T-2IP ' CITY-5T-ZP
TILE i [ petete TITLE [ Change  [J Addilion
NAME JASPER, J::MICHAEL MD.. HAME
STREET ADDRESS 5149 N gTHAVE #104 STREET ADDRESS
CITY-ST-2IP PENSACOIiKl:#L CITY-ST-21F
MLE T (3 Delete TITLE [ Change [ Adition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
T ILE [ pelete TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS # STREET ADDRESS
CITY-§T-2P G CITY-ST-ZIP
TmE O pelete TITLE ‘ [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP ., CITY-8T1-2IP o
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
indicated on this report or supplemental repart 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 corparation orthe receiver or trusles empowered 10 execute this report as required by Chapter 607, Florida Sfaliitesana thatmyname appears in Block 11.0r Blogk.12 if |_
changed, or on an anachmenjwith add:ﬁf;s. WT a\FJ‘,'ther like em owiéfd D
. WMIChaéT “faspey), "M D. H 0/ 5
SIGNATURE: (850) 477-9182
AND TYPED OR PRINTED NAM IGNINGM OFFICER OR DIRECTOR Date Daytime Phons #

CR2EQ34 (10/00)



