2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 697885 Jan 08, 2001 8:00 am
1. Entity Name
NORMITA PAPAPATANGAN, M.D., PA. Secretary of State
01-08-2001 90008 003 ***150.00
Principa! Place of Business Mailing Address
4618 NORWOOD AVE 4618 NORWOOD
JACKSONVILLE FL 32206 JACKSONVILLE FL 32208
us us
e s AR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-911()924 Applied For
| X : o Not Applicable
Zip 7 - Country Zip Country 8. Certificate of Status Desired O §8'75 A_dditional
ee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
ng?:gmgggh:}gm”& MD Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32206
City FL | Zip Code

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
Signature, typed or pnnted nams of registered agent and title if applicable. {NOTE' Registerad Agent signaturs requirad whan reinstating) DATE
e oo™ | arMaY 1, 2001 Foowitbogss0op | "0 EilonCampaiin Frarcng | $5.00 wy e
: i iy Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Malke Check Payable to Department of State
1T QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE DP 7 Delste TTLE [ Change (] Addition | S
NAME PAPA-PATANGAN, NORMITA NAME =
streeT anoress | 4618 NORWQOD AVENUE STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-2IP a
TITLE 1 Delete TLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP - : i CITY-ST-2IP - - - i —-
- TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2P

13. | heraby certify that theﬁlc{rmalion supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporf or/supplemental report is rue 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 tie seceiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at ent with an address, with afl other like empb\yeyed.

1 g un sof?
SIGNATURE: A ~)7 MN.D /-3-of gev - 768 -c3 /3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




