2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #; 533540

1. Entity Name
J. MICHAEL JASPER, MD., P.A.

ecretary of State

04-14-2003 90385 049 ***150.00

Principal Place of Business
5149 NORTH 9TH AVE

SUITE Ga2
PENSACOLA FL 32504

Mailing Address

5149 NORTH 9TH AVE
SUITE G42
PENSACOLA FL 32504

AU AR

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

Apr 14, 2003 8:00 am

City & State City & State 4, FEl Mumber Applied For
59‘1732332 Not Applicable
R Gountry. .. . o 4P - o= County L w oo e Caitificats of Status Desires [0 $8:75:Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JASPER, J. MICHAEL
5149 NORTH 9TH AVENUE
SUITE G42 v
"PENSACOLA FL 32504 *

A

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B'.’::Tl'helﬁrjd\)g nanfied entity sulmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: .tﬁlq:cibligalioné of registered agent.

SIGNATURE ' .

Signature, typad or printed name of registered agent and title if applidable.

{NOTE: Registerad Agent signature required when reinstabing}

DATE

L0 TDFILE NOWI EEEJS $iS0.00.
" AfierMag Eerwill :

$5.00 May Be
! Added to Fees

: i g ¥ ’;:De.panmel:l} OfSta’te - ¥ > - ﬁ‘ v o, "o ' s :~§
10. TR e = S OFFICERS AND DIRECTOR ADDITIONS/CHANGES TO OFFIGERS ANDDIRECTORS IN 11
TILE PT o ' O oelete {1 Change [ Addition
NAME JASPER, J. MICHAEL MD
sTReeT aDDRESS | 5149 NORTH 9TH AVENUE STE G42 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP
TILE SD 1 pelete TITLE [j change [ Addition
NAME JASPER, J. MICHAEL MD NAME
STREET ADDRESS | 5149 NORTH 9TH AVENUE STE G42 STREET ADDRESS
omv-s1-2p - -1 PENSACOLA FL 32504 - . S e o fllTYSTIR L b e on e ntian s M Eomemea e o L
1I7LE [ Detete TITLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE [ pelete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-7IP '
TTLE [ Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS & .
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogg not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated en this report or supplementat report is true ang ag
of the corporation or the receiver or true+
changed, or on an attachment with

E empowered.

SIGNATURE: ° Sibzeliiadnsr? VOAYTIRED

pte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4o _

SIGNATUIF AN}H‘VPED OR PRINTE? N% OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phqns #

¥ ¥ ooouag

CR2E034 (10/02)

[}
*



