2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603097 Mar 23]? 12161;:)]0)8-00 am

JOSE RAMON JIMENEZ M.D., PROFESSIONAL ASSOCIATIO Secretary of State

03-23-2000 90018 026 ***150.00

N Mailiﬁg Address
AR RS

W0 g MACCLERNY AVE W ¢

5ty

Ry

pal Place,of Business.. -

NI S0 AV SN R Y

19" MACCLENNY/AVELW, «. 175
oy [

P.OBOX 927 ° AR R OBON Rk
MACCLENNY FL 32063 " MACCLENNY-FL- 32063-0927: R S g - i
: W LT A e £ T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number 59-1417520 Applied For
Not Applicable

Zip Country “p Country 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ Name .

JIMENEZ, JOSE RAMON Street Address {P.0. Box Number is Not Acceplable)

19 MACCLENNY AVE., W.

MACCLENNY FL 32063

City FL Zip Code

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.

SIGNATURE )
Signature, typed or prnted name of ragisierad agent and title if applicabla. {NOTE: Registored Agent signature required whan reinstating) DATE
e o ot s mgasa ™ | oy MAY 1,200 Fog wll ba $ogogo | 10 CecienCempag Froncng - $5.00 ey o
i 4 iy Trust Fund Contribution. Ol Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Detete TITLE [ Change [ Addition
NAME JIMENEZ, JOSE RAMON ‘ NAME
street anpaEss | 19 MACCLENNY AVE., W., P. Q. BOX 927 N/A STREET ADORESS
oIy-S1-21P MACCLENNY FL CITY-ST-2IP
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2P ‘ CITY-$T-2P
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2IP
TITLE " O Dpelste TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-$T-2IP
e 3 Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118 07(3)}, Florida Statutes. | further certdy that the information
indicated on this report or supplemental repart ls true and accurate and that my signature shall have the same fegal effect as if made ynder oath; that | am an officer or director

ver or trusiee empowered 10 exacute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

A

of the corporation or the rege
changed, or on an attacj

s )
SIGNATURE: |7/ AR B-21-4)
~F-PRAHATURE 2RU FHPED ED NAME/OF SIGNING GFFICER OR DIREGTOR e Dayoma Prome

LN

CR2ED34 {9/99"



