FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91022 011 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 576989

1. Entity Narme
JAY W. EDELBERG, M.D., P.A.

Mailing Addrass

SemghwERSesEve—. 443
JACKSONVILLE FL 4587
us R y=%1]

3. Mall ﬂg Add’ess (}Mj\lﬂ'( U:é.u) D‘-

Principal Place of Business
re-omveasw N 3643 Lon stal
JACKSONVILLE FL 3225"0

us

Ceosfal Vins fr

ERATENIAR R RS

2, Prlnc pat Place of Bysiness

atal Uiew))

Suﬂe Apl # etc.

Suwte Apt #, elc.

CHECK HERE IF MAKING CHANGES

Cit tale

State

4. FEI Number

e

59-1835469

Applied For

onu.lle 3/ otksonuldle FC .

Not Applicable

Country Z'p Country . - $8.75 Additional
3&350 u 5 lq_ 3 Y 5—() 5. Cerlificate of Status Desired | Fee Roquired
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
ASBURY, LoD T. Street Address (P.O. Box Number is Net Accepiable)
214 N. CLAY STREET

JACKSONVILLE FL 32202

City Zip Code

FL

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

SIGNATURE

Signalure, typad or printed name of registered agent and tills if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
< After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

3500 May Ba

Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TITLE [ change [ Addition
SAME EDELBERG, JAY W . & alih NAME
STREET ADDRESS | 1 = 3L4a 3loastnl U(%‘- | STREE? ADDRESS
cme-stze | JACKSONVILLE FLS224H 3 25 4D 0 crv-sr-ze
e [ pelete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e CITY:ST-2P " - T B
TITLE 1 pelete TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2P
THLE [ pelete TITLE [T]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE [ petete TILE {JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
e - wmmeen [ -peletem - -fTE v - oo At - : (] Change. ™ ] Adition
NAME ) NAME
STAEET ADDRESS o STREETADDRESS | ... v wme s aue o = - Coge e
CTY-ST-7P . - o T CITY-ST-2P K

12. | hereby certify that the information supplied with thi s filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further cextify that the information
indicated on this report or supplemental report is tryf an accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporatlon or the recelver or trustee erapo 5/- eport as required by Chapter 607, Florida Statutes; and {

Daytima Phong #

nv

|
1

CR2E034 (10/02)



