2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2002 8:00 am

3
2

D
DOCUMENT #  H06061 Secretary of State
1. Entity Name »
_ _ o ok % ]
JERE J. FITTS, MD,, PA. ... 05-01-2002 91508 038 ***158.75
Principal Place of Business Mailing Address
907 BIANGA DR NE PSC 1012 BOX 681
PALM BAY FL 32905 PAEM-BAY-F-94058
2. Principal Flace of Business 3. Mailing Address ’ ‘""” Im ||"| m" "HI '"Il "I‘ m" m“ I’l” Iml |||” m" lm
P Yorr Gun L84
Suite, Apt. #, eic. N Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
&
City & State jt %State 4. FEI Number Applied For
D ) H h 59‘2436?78 Not Applicable
Zip Country Zip. .. Country " . $8.75 additional
. f "
?)1+0 g‘a/ 5. Certificate of Status Desired Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— = P TR R SR S ey - —— et T [ .
KOSTRO' VICTOR § Street Address (P.O. Box Number is Not Acceptable)
1825 S. RIVERVIEW DR.
MELBOURNE FL 32801
City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE =
Signature, lyq;{,or printad name of registered agent and title if applicable. (NCTE: Registared Agent signatura required when reinstating} DATE
: ‘ L e . " .
9, This corporation s sligin's to satisty its Intargible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution Added to Fees
> (See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [J Change [ Addition _E_,:
NAME FITTS, M.D., JERE J. NAME §'
STREET ADDRESS 807 BMNCA DR[VE NE STREET ADDRESS @
orv-st-26 | PALM BAY FL 32905 cirv-57-20 u
- [ae)
TLE [ Delete TITLE O cChange [ Addition | G
 NAME ; & NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TILE [ pelete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET AODAESS
f G 8T-IP | e e i e iz T e DTV ST TP RSP M
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [3 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hareby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with her like empowered.
Iy , . oy (2y3bs214+
e X 7~ [horg & -
SIGNATURE: SIGI A Fe QUIRIV G riles~ §FAprd o1 G Lzl
L SIGNATUFf;ﬂﬁ TVPE[?-‘( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #




