2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT # (59542

1. Entity Name

JEROME H. ISAAC, M.D,, P.A,

ecretary of State

04-17-2003 90116 029 ***150.00

| "Malllng Address T
1830 S.0SPREY AVE.. -STEIOS

Principal Place of Busingss | :
1830 S.03PREY ‘AVE.. STE103 - Sh

PN

TN

W

| Coun;r}s)— ﬂ_ |

212 | USH | Byang

SARASOTA-FL'34Z89™™ . w . “.ir . ..~ SARASOTA FL 3239 . ... e . L . R
e T — - NN EORR R AR
[¥5C o1 ($50 K lirafor §
Suite, Apt. Suite, Apt. #, ¢ /
< [ﬁQ Yo 8( = [iQ Yof 'KCHECK HERE IF MAKING CHANGES
Cipy. & Stata City & State . FEI Number Applied For
OV oLS ’T"O\, FL’ Ry *So /’3\ F:’( ) ” 592326034 sz Applicable
Zip Zip $8.75 additional

5. Cerlificate of Status Desired O Foo Required

6. Name and Address of Current Reglstered ‘Agent

7. Name and Address of New Registered Agent

Name

SANCHEZ, ALBERT A., JR.
100 SOUTH WASHINGTON BLVD.

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

SARASOTA FL 33577

City

Zip Code

FL

. the obligations of registered agent.

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

whan rei DATE

SIGNATURE

Signature. typed or printed name of ragistered agent and titls if applicable. (NOTE: Registered Agent sig)

‘)_p. H}@ ‘NOW!Il FEE IS $150.00
fierMay 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated
indicated on this report or supplemental report is irue an
of the corperation or the receivergr rustee empowerg

changed, or on an attacnment yth an address, wi

SIGNATURE:

accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
this report as required by Chapter 807, Florida Statutes; and that

in Section 119.07(3)(i), Florida Statutes. { further certify that the information

my name appears in Block 10 or Block 11 if

haly i resTa6d

SIFNATURE ANDT‘I’PED OR pnm'rsb-memﬁ OF sIGNING OFFICER OR DIRECTOR

"
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TITLE v 1 Delete TITLE hange ] Addition 5 )
Nt ISAAC, ILEEN M. Nave ssfy ,Lm s o \
STREET ADDRESS {1830 S OSPREY AVE #103 e — 'S frry ka 2LOY
orv-sT-zP |SARASOTA FL oIy -ST-7P
TmE ) [ Delete N RiE T T T Clchange O agdition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-S7-2IP
TITLE [ Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE 1 Delete TITLE [] Change  [T] Addition
NAME NAME
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oiTy-81-21e CITY-ST-2IP



