2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # 597482 Secretary of State
1. Entity Name 01-21-2003 90545 013 ***150.00
JERRY E. ENIS, M.D,, PA.
Principal Place of Busingss Mailing Address
RIVERSIDE STATION RIVERSIDE STATION
P.O. BOX 351990 P.O. BOX 351890
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1864519 Not Applicable
Zip T e . Country - = ___721[_1_/ p— [ — '_,COUF]!W{ =. - = =+ B, -Ceriificate of Status Desired. - ?8-25,Additi0na|
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENIS, COLLEEN Stregt Address (P.O. Box Number is Not Acceptable)
4701 MERIDIAN AVENUE, SUIE 100
ADAMS BLDG.

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

SIGNATURE
Signatur‘a._ typed or printed name of ragistarad agent and title if applicatile. {NQTE: Registerad Agent signature required when ruinsl‘:a!ing] DATE
. FILE NOW!I! FEE IS $150.00 : : . T '
: PO IR * 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbulion. : O . fgi.e?i?ohgzisa °
Make Check Payable to Flgrlda Department of State | .. ] - . . T
10. = b %L YU OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [ Changs [ Addition
NAME ENIS, JERRY E MD NAME :
strecT Aporess {4701 MERIDIAN AVE, SUITE 100 ADAMS BLDG STREET ADDAESS
GITY-S7-2IP MIAMI BEACH FL 33140 CITY-5T-7IP
TIMLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP e e ———— . a—
me - [T oo T A T T " M ekee. . B TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-S$T-2IP CITY-8T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-ZIP e CITY-ST-ZIP

12. | 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 thal the information
indicated on this report or supplemental re, is ¢ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste@ empowerkd to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an agtress, with 41l other like empowered.

SIGNATURE: _ SIGNISUAGFEOLLRED

SIGNATURE AND TYPED ORﬁWED NME OF SIGNING OFFICER OR DIRECTOR . Date Qaytima Phona #

CR2E034 (10/02)

?



