FILED
2003 FOR PROFIT CORPORATION Jun 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (,UBR) )
DOCUMENT # 601085 Secretary of State
06-16-2003 90139 032 ***550.00

1. Entity Namme

JEROME FIELDS, M.D., P.A.

Principal Place of Business Mailing Address . - -
700 W. 20 AVE.. STE. N 7100 W. 20 AVE,, STE. 311
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address Hll”l I"” |I’I| I||’| ||’|| ‘Im |||| Illll”l“ ||I" mli I]I" |l|“ l“l
Suite. Apt. #, efc. Site, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 2644% Not Applicable
i Country Zip Country 5. Certificate of Status Desired | $8'75 .{\ddilional
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— I ame
— e R e e T e e T e e e s Ead e T

FIELDS JEHOME
7100 W. 20 AVE,, STE. 311

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

HIALEAH FL 33016 T
City FL [ ZrCode

8. The above named entity submits 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

the obligations of registered agent. {
SIGNATURE

Signaturs, typad or printad name of registered agant and titla if applicable {NOTE: Registersd Agent sigjnatura required when reinstating) DATE

’ FILE NOW!! FEE IS $150.00

g b 9. Election Campaign Financi
©  ater My 1,2008 Foo wllbe S550.00 Cocton Coppasn s 1 $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS aND DIRECTORS ! 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE pPST ' Do TITLE Fsr _ [ Change  [Addition
NAME FIELDS, JEROME NAME Fierds Ste e
sTReeT anoress | 7100 W. 20 AVE. SIREETADDRESS | /e e s, 26 Aut .
CITY-ST-2p HIALEAH FL CITy-§T-2IP H_-'a [eoe =/
TITLE D B feete TMLE ] Change [ Addition
NAME FIELDS, JEROME NAME
STREET ADDRESS | 7100 W. 20 AVE. . STREET ADDRESS
CITY-$T-2IP HIALEAH FL - CITY-ST1-21P

AMME— e | D rmmm s e = m e ] Dl TE . —. . e e e oo e I Change  [7] Addition

NAME FIELDS, STEVEN NAME
STREET ADDRESS | 7100 W. 20TH AVE. STREET ADDRESS
CITY-$7-2iP HIALEAH FL CITY-ST-2IP
TITLE [ Detete TITLE T Change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP - CITy-ST-2IP
TIME (] Delete TILE [ Change  [3 Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T1-2iP
TLE O Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true ang/ccurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered xecute this regemgs required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all ¢theffike empowre ,
A Anlds > -
SIGNATURE: ____SIGNATU DAL EUEAS 2 /5/03 §22-2044

SIGNATURE ANDTYPED OR PvgﬂrT IFJE’OF SIGNING omdxh OR DIRECTOR Daie Daytime Phone #

AV 2SOLGL0

CR2E034 (10/02)



