2001 UNIFORM BUSINESS RéPORT (UbR) FILED

DOCUMENT # 671180 | ke Jan 31, 2001 8:00 am
e | Secretary of State

JEANNE D. GIFFORD, M.D., P.A. 01-31-2001 90324 046 ***150.00
Principal Place of Business Mailing Address
22 LAKE BEAUTY DR. 22 LAKE BEAUTY DR.
#301 #301
ORLANDO FL 32606 ORLANDO FL 32806
us us
2. PrincipatPlace of Business 3. Maiing A"”’E‘ST | ”"“”"“ ’l" " m {” m ” ” ” ”" "m MN ‘m

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2016236 Applied For
Not Applicable

Zip Country Zip Countyy 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
GIFFORD, JEANNE D Strest Address (P.C. Bex Number is Not Acceptable)
22 LAKE BEAUTY
STE 301
ORLANDO FL 32806 —. _
City FL Zip Code
8. The above named entity submits this stitement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o
Signatura, typed or printed name of voigj:‘s_tfr“ed agent and litle i applicable i (NOTE: Registerad Agent signature required when reinstaling} DATE
o
9. This cerporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i R, :
Tax filing requirement and electsto do so. After MAY 1, 2001 Fee will be $550.00 10. Elecllon Campalgn Emancnng $5'00 May Be
o i : rust Fund Contribution. il Added to Feses
(See criteria on back) O Make CheckiPayable to Department of State
11. OFFICERS AND DIRECTORS ' I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DS O Delete TITLE [Jchange [ Addition
NAME GIFFORD, JEANNE D. NAME
STREET ABDRESS | 22 LK. BEAUTY DR., #102 ' STREET ADDAESS
CITY-ST-2iF ORLANDO FL L CITY-57-2IP
e DP IZIDB\EIE e Ol Change [ Addition
wve | KOWALSKI, JOSEPH G. s A \
STREET ADDRESS | 22 LK. BEAUTY DR., #102 e STREET ADORESS ’ o -
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TIE v O Delete TImLE [ change [ Addition
NAME KOWALSK!, JACK G NAME
STREET ADDRESS 922 IRVING RD \ STREET ADDRESS
CTY-§T-2IP HOMEWOOD AI. 35209 ) CITY-ST-ZIP
TITLE T ’ [ Delate TITLE 7 Jl Change ] Addition
NavE KOWALSKI, JAMES G NAME Kowansk, \Ama s
STREET ADDRESS | 4430 ACOMA RD BOX 131 STREETADDRESS | 3 ¢ V"Mf GGRDGN =7r AP ?_ _?%
ov-St-ZP | INDIAN HILLS CO 80454 w2 |AAKE weor>, CohoRApo, SORIZ-ISY
TITLE [} Delete TIMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TITLE [ change  [J Addition
NAME ' NAME
STREFT ADDRESS STREET ADDRESS
ChY-81-2P CITY-S§T-2IP

13. | hereby cetify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(1), 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
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. - - i . / - or [2¢6 Jof ‘[d? 423
SIGNATURE: Jearne D, G CCovdl  Clisyee pz ,ad,/% / $75¢

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR D Ol Daytims Phone #

ILERLES

CR2E034 (10/00)



