2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT # 671180

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

Secretary of State

01-21-2003 90100 006 ***150.00

Mailing Address
22 LAKE BEAUTY DR.

Principal Place of Business
22 LAKE BEAUTY DR

#301 #301
ORLANDO FL 32806 ORLANDO FL 32806
us Us .

2. Principal Piace of Business 3. Maifing Address

AR CR

Suite, Apt. #, elc. Suite, Apt. #, elc.

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2016236 Applied For
Not Applicable
SR R 0 LG Ganificate of Status Dssirea- - [ $8.75. Adeitonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIFFORD, JEANNE D
22 LAKE BEAUTY
STE 301

ORLANDO FL 32806

Street Address (P.O. Box Number is Not Acceptable)

Clity

Zip Code

FL

8. The above gamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

the obligatié'ns of registered agent.

SIGNATURE

S?'gnamrs‘ typed or printed name of registered agent and lite if applicadle,

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DS O oelete TITLE Ochange [ Addition
NAME GIFFORD, JEANNE D. HAME

streer aoDREsS | 22 LK. BEAUTY DR., #102 STREET ACDRESS

CITY-ST-2IP ORLANDO FL CITY-§T-2IF

TITLE V O pefete TITLE Change  [] Addition
NAME KOWALSKI, JACK G NAME

STREET ADDRESSo-2096-GARBNER-DR- smeeraoress | R} 20 BAY CoAT Roa O

CITY-5T-20P ALPHARETTA GA 30004 CITY-ST-2IP

TILE T " O elate TILE @ Change [ Addition
NAME KOWALSK!, JAMES G NAME

STREET ADDRESS | 383 VANGORDON STREET APT 9-246 SRETADDRESS | /B B0 £ C HOWe ATE AV

CITY-ST-2IP LAKEWOOD CO 80228-1514 CIY-ST-2IP HERSHY, PENNSYLUVAN o \ £7233
TIMLE 1 Delete TITLE I:Tcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-5T-2IP

TITLE O delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-$T-2IP CITY-ST-7P .

TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S7-ZIP

12. [ hereby certify that the information supplied wilh this filing does not qualify for the exermption stated in Section 119.07(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
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

407 - Y33 $ose

NATURE AND TYPED OR PRINTED NAME OF smmr@éﬁtsn OR DIRECTOR

SIGNATURE: _ CLSMATUG0 BRI o200
s

/ofo2

Date Daytime Phone #

Lo |

AY

CR2E034 (10/02)



