2002 UJJIN]I][?'@RM BUSINESS REPORT {(UBRY) ADr 09F12%g%)8-00 am

9
DOCUMENT # 671180 ecretary of State
1, Entity Name
o e ok
JEANNE D. GlFFOHD, MD. PA. 04-09-2002 90726 047 150.00
Principal Place of Business Mailing Address
22 LAKE BEAUTY DR. 22 LAKE BEAUTY DR. -
#301 #301 : :
ORLANDO FL 32606 CRLANDO FL 32806
. - (IR SR ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2016236 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad r $8'75 Additional
7 Feg Required
6. Name and Address of Current Ragistered Agent i - 7. Name and Address of New Registared Agent
Name
GIFFORD’ JEANNE D Street Address (P.C. Box Number is Not Acceptable)
22 LAKE BEAUTY
STE 301
ORLANDO FL 32806 City FL | 2o oz

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 a

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reingtating} DATE
9. This carporation is eligible to satisly its Intangible FILE NOW!i! FEE I? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Foes
{8ee criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS jj2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TILE DS O velete TITLE [JChange [ Addition
NAME GIFFORD, JEANNE D. NAME -
sTReET A0DAESS | 22 LK. BEAUTY DR., #102 STREET ADDRESS
omv-st-27 | ORLANDO FL CITY-S1-ZP
TITLE vV {7 Detete TmE v . [@fTange [ Addition
NAME KOWALSKI, JACK G NAME Howalst, Sack S,
STREET ADDRESS | 992 IRVING RD SRETADDRESS | Do 22 G AR PR Dw
Cy-§1-2IP HOMEWOOD AL 35209 ‘ | cirv-st-ze A//)Aw -7‘9"\7 G A, 2002y
TITLE T .- - = pefete- - l TILE - N i o O change ] Addition |
HAME KOWALSKI JAMES G NAME
STREET ADDRESS | 383 VANGORDON STREET APT 9-246 STREET ADDRESS
anv-s1-2> | LAKEWOOD CO 80228-1514 aiy-sr-2p
TITLE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIvY-§7-2P ' CITY-§T-2P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CIy-sT1-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST1-ZIP

13. ! hereby certify that the information 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 cath; that | am an officer or director
of the corporation or the receiver or trustée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adadress jwth all othpplike empowered.

SIGNATURE: T
Wunz AND TYPED OR PRINTED: ng&mume OFFICER OR DIRECTOR Date Daytime Fhona #

|

CR2E034 (9/01)



