2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 564916 Secretary of State
1. Entity Name 05-05-2003 90153 001 ***150.00
O.E. JAMES, M.D., P.A. Lo
e
Principal Place of Business Mailing Address
6280 SUNSET DR #505 6280 SUNSET DR #505
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. lE/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-1792281 Nol Applicatia
P Country Zp Courtry 5. Coertificate of Status Desired | $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name—r"
: RERE . LR N R, S AV e S T = e e -
JAMES. OE - @ 1AY C ;jsm;s——-ﬁ—

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

6260 SUNSET DR #505 PO o) (3F Tinn |,

SOUTH MIAMI FL 33143

c Zip Cod
w%:m: £ FL FrieF

8. The above named entity submits this stalem7c-r the purpose of changing its registered office or registered agent ar bath, in the State of Florida. | am familiar with, and accept

the obligations g isterad agem(/‘

£ 29

SIGNATURE
ignature, typed or printed name of :eg agent and Gile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
——FILE NOW!! FEE IS $1(5<{.00 ) P
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 | Trust Fung Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete e I»FP A (@Thange [ Addition
L
NAME JAMES, O E NAME 7o AS 6;1 - s
streeT aporess | 6280 SUNSET DR STE 505 STREET AD0AESS |V (O Aand T H Ton
omv-st-ze | MIAMI FL stz (M a0 3315 F
Lk SD O Delete L sb THOMAS C. JAMES [ZChange O Acditon
NAME JAMES, O E NAME ¥3i0 A4 (AF Tz .
STREET ADDRESS | 6280 SUNSET DR STE 505 STREET ADDRESS | 44 4 fveq ’, ,t“_ 2715 +
cy-st-ze |MIAME FL CITY-5T-2iP
e - T P Th _—THOPTAS T T JAMCS.. At L Addiion
NAME JAMES, O E NAME 10 A 1R Tt
STREET ADDRESS |6280 SUNSET DR STE 508 STREET ADDRESS Ay FO 33157
emy-st-ze (MIAMI FL CITY-ST-7P d
TTLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2Ip
TITLE [ Delete TITLE [l Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ITY-$T-71p
TILE . [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . ' CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further 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 diractor
of the corporation or the recelver or trustee empowered 10 execute this 7eport as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othefflike smpowersd.

SiGNATURE: A TR BEanann Lol 29 z003_(mitwams

SIGNATURE AND TYPED OR Pzﬁ /NAME OF SIGNING OFFICER OR DIRECTOR Dayitte Phord #

CR2E034 (10/02)

N J_SBBVZO



