"

2002 UNIFORM BUSINESS REPORT (UBR) ADr 09F£%gg)800 am

DOCUMENT # (559542 ecret,ary of State

1. Entity Name

JEROME H. ISAAC, MD., P.A. 04-09-2002 90032 044 ***150.00
Principat Place of Business Mailing Address

1830 S.0SPREY AVE.. STE.103 1830 S.0SPREY AVE.. STE103

SARASCTA FL 34239 SARASOTA FL 34239

5 qwné}um. 2

Suite, Apl. #, etc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2326034 Not Applicable
- Z ; .
Zip Country ip Country 5. Certifcale of Staws Desired ] $8.75 additional

Fee Required

6. -Name and Address of Current Registered Agent e - - - - ~7:<Name and Address of New Registered Agent- -
Name
SANCHEZ' ALBERT A" JR. Street Address (P.O. Box Number is Not Acceptable)
100 SOUTH WASHINGTON BLVD.
SARASOTA FL 33577
City ‘ FL Zip Code

'y’ 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 printad name of registered agent and titla f applicable. {NOTE: Registered Agerit signature required when reinstating} DATE
8 iﬁﬁﬁ?i’;ﬁ'&?&ﬁ;’f’:ﬁ'ﬁ ;Teiagrg gs ISI":gngnbie Aﬂ;!banN?‘zvolgz i;is ‘:‘?l I$b1e 52.5(‘:’% o0 10. Election Campaign Financing $5.00 May Be
o E/ ! . Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [Ochange  [J Addition
NAME ISAAC, JEROME H. NAME
sTrecT ADDRESS |1830 S OSPREY AVE #103 STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-7IP
TITLE \i [ Delete TITLE [echange [ Addition
NAME ISAAC, ILEEN M. NAE '
STREET ADDRESS 11830 S OSPREY AVE #103 STREET ADDRESS
ov-st-2P  |SARASOTA FL ' CITY-sT-2IP
me - = = P e « ~[] Delete - -l me - T~ - e CEt .- - Change [ Additien
NAME NAME
STREET ADDRESS STREET AD[IRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CiTy-$T-2P
TITLE [ Deleta TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP - CITY-ST-ZiP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

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 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 carporation or the reggiver or trusiee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an chgfént with an adfiress, witt) all other like empowered.

SIGNATURE: \T-squ ’& Ieec N 3/97/ 2 V3677362

I ASIGNATURE AND TYU PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Cate” Daytime Phona #

Av  080E2S0

CR2E034 (9/01)



