. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 698644

JOLLY THOMAS, M.D., FAC.P.,, P.A.

-

Principal Place of Business Mailing Address

2433 S FLAGLER DRIVE POB 32338
WEST PALM BEACH FL 33401 PBEG FL 33420
us us

2. Principal Place of Business

3. Mailing Address

fax o 7

|

L

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

297 Cantonbury Do i)

|

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90156 017 ***150.00

U UJUNU I

IR

City, & State ity & Sjate 4. FEl Numby Applied For
P m M /@’g,,?@y\j L‘/CLS 2’ (ﬁ LF m M ‘ ?L T 592165511 Not Applicable
| o<Ze . __.J Cotntry, CZip .. _ .. I Count _ - . . ] it
}L p 3 3 ?/ 8/ ol {:yt_gﬁ - 3]3 5 (7!0 & _Country s A --1 5. Certificate of Status Desired 3-- —gea_e g‘esa\ﬁ?gdt onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMAS, J
POB 32338
PBG FL 33420

Name

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

P o Lox 7609

FL

B80S

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

Signaturs, typad or printad name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00

9. This corporation is eligible o satisfy its Intangiale 10. Election Campaign Financin
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Troat Fund Com o fdsd'gﬂo’;‘g’éfe
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P %Delete p D g < 7 Lo 7 S change [ Agtiton

NAME THOMAS, J : :

STREET ADDRESS | POB 22338 STREET ADDRESS M % g : ; / 3 3 yb s

civ-57-21P PALM BEACH GARDENS FL 33420 COTY-5T-2F -

TILE AS [ Defete M Changs [ Addition

NAME LIPSON, SETH

STREET ADDRESS | 1920 PALM BCH LAKES BLVD #204 STREET ADDRESS

ciry-st-2t¢ | WEST PALM.BEACH FL-334090 . .- - ... oiTy-S1-219

TILE [ pelete (] Change ] Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TME (1 Detete [ Change [ Acdition

NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-ST-21P

TIMLE [ pelets [ Change [ Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-DP CITY-ST-7IP

TIMLE [0 pelete [J Change [ Addition

NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZtP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that,my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with afl other like owered.,

SIGNATURE:

B iad

SIGNATURE ANDyED OR PRINTED NWE OF SIGNING OFFICER OR DIRECTOR

Date

/el SB/-795-505¢

Caytima Phans ¥

%

CR2E034 (10/00)



