2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N

603097

JOSE RAMON JIMENEZ M.D., PROFESSIONAL ASSOCIATIO

Principal Place of Business
I

‘Mailing Address

FILED
Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90025 036 ***150.00

ny

G ‘f°5]i-fSELJ‘Ti-KI”$TH“§TF'IEET' 3 SOUTH STH,STREET" ~ ~ =2 .~~~ "l . e o
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MACCLENNY FL 320637 0 7 7 - MACCLENNY Flha0e3t ¥ T p T S

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 0C NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—1417520 Not Applicable
Zip Country Zip Country 5. Ceniificale of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, JOSE RAMON
JIMENEZ’ JOSE RAMON Street Address (P.O. Box Number is Not Acceplable)
19 MACCLENNY AVE., W. 31 South 5th Street
MACCLENNY FL 32063 Macclenny, Fl.
¥ City Zip Code
. Mzcclenny FL 35063
8. Tr;e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
»
SIGNATURE
' Signature, typed or printed name of registered agent and tille if applicable {NOTE: Registered Agent signalurs required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND GIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE PD Change [ Addition
NavE JIMENEZ, JOSE RAMON HAME JIMENEZ, JOSE RAMON

seer aooress | 19 MACCLENNY AVE., W., P. O. BOX 927 N/A STHETANRESS | 31 South Sth Street

CITY-ST-71P MACCLENNY FL CITY-ST-2IP Macclenny, Fl. 32063

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-20P GITY-ST-2IP

TITLE ™ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE 1 change [T Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-7P GITY-ST-ZIP

TITLE o [ Delele TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-2iP CITY- 5T-2IP

TILE [1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 director

01-08-02

(904)2592266

SIGNATURE:

SIGNATURE AND m}&n OR PH

TED N,RﬁE OF SIGNING OFFICEH OR DIRECTOR

Dale

Daytime Phone #

CR2E034 (9/01)



