2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 671180

1. Entity Name

JEANNE D. GIFFORD, M.D., P.A.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90155 021 ***150.00

Mailing Address
22 LAKE BEAUTY

Principal Place of Business
22 LAKE BEAUTY DR.

#102 #102
ORLANDO FI. 32806 ORLANDO FL 32806-2033
us us
AR Aorke Beavty Pr A3 Aafe Reavdyg Dy,
Suite, Apt. #, etc. Suite, Apl. #, efc, ’ DO NOT WRITE IN THIS SPACE
2/ 20/
City & State — City & State . 4, FEI Number Applied For
Ovlon Ao, Flovdar Oxlande, F J o) oo 692016236 Not Applicable
Zip Country Zip 7 Couniry . ) $8_75 Additional
3‘? g0 & 33 P06 VS 5. Certificate of Status Desired [ Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i T - Name _Sh" . ’ T T
GIFFORD, JEANNE ame
FFORD, JEANNE D Street Address (P.O. Box Nurnber is Not Acceptable)
gz LAKE BEAUTY o €
LATE 102
ORLANDO FL 32806 _ ,,9 vite Bos T
|
-Q QRvn €. FL BN G b
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.
SIGNATURE Qﬁw‘b /ﬁ, MM&Q_ Seannce D, &, $Covd =4 /‘//&aoz)
ggfature‘ typed or printed name of registered agent and l\ue&dﬁcabla. (NOTE: Registarad Agent signature required when reinstating} 7 TohTE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and efects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS O pelete TITLE [ change  [] Addition
HAME GIFFORD, JEANNE D. NAME
sTReer anress | 22 LK. BEAUTY DR., #102 STREFT ADDRESS
CITY-ST-2IP ORLANDO Fi CITY-ST-7IP
TITLE iy O Detete TITLE [ Change  {_] Aadition
NAME KOWALSKI, JOSEPH G. NAE
staeer aooress | 22 LK. BEAUTY DR., #102 STREET ADDRESS
CTY-51-21P ORLANDO FL TITY-$7-20
Jme o | e s s . [Dewe “THLE V KOUOA LSkl DINCK_ . . BrChange _ [JAddtion |
NAME KOWALSKI, JACK G - l NAME Kow-pbsat,-Sh - )
streeT aporess | 781 CHESTNUT DR STREET ADDRESS 222 T RVIMe RoAD
CITY-ST-21P PINSON AL 35126 . CITY-ST-2IP Ham oo rs  ALABAMA 25209
TITLE T . O Delete TITLE s 7 fghehange [ Addilion
NAME KOWALSKI, JAMES G NAME KowALSKI, JAMGES
saeer aporess | 2013 GRAND BROOK CIRCLE, #822A SRETAODRESS | Yy 20 A COMA RoAD , Box /3y
orv-s-2¢ | ORLANDO FL 32810 US| TN p s AN HILLS OO R A DO, RoYSY
THLE (J Deete TLE ClThange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY- ST-21P

13. | hereby certify that the information supplied with this filing daes nat qualify for the sxemptien stated in Section 119.07(3)), 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

R e E L
RN

SIGNATURE: (st see s -

o ~z
/ SIGNATURE AND TYPED OR

LCovd

D, G xkov #07- 433 o,

aé/_?/&oao 3 875¢
Dat 4 Paytime Phona #

CR2F034 (9/99)



