FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # HOB061 Secretary of State
02-21-2003 90190 012 ***158.75

1. Entity Name

JERE J. FITTS, MD., PA,

Principal Place of Business Mailing Address

907 BIANCA DR NE PSC 1012 BOX 681

PALM BAY FL 32905 PALM BAY FL 34058

2. Principal Place of Business 3. Mailing Address ”"]I” I“’ Il“l I”” "”l I]m "I“[Il' I'I” ”I“ |!m ”I“ ImI }"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-2436778 Not Applicable

Zip Country Zip Country Sa $8_75 Additional

. ifi Status Desil
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narnef-—‘s, — =,
KOSTRO, VICTORS —- == B e T - = “,Q -R‘b— BEAYN L-F!ﬁ3-.---‘ #Fﬂcsﬂomr

Street Address (P.O. Box Number isol\llohAcceptab\e)

1825 S. RIVERVIEW DR. Bty Lo b W
MELBOURNE FL 32301

et

Coda

"o B,y FL {3780

ed entity submits this staygment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-f"{egis_ter'fe_d ent. ” ‘
SIGNATURE c gh Qete © ¢\Tt! " PIIIWIW /k?fé v

. Sig‘r‘vialure‘ typad %nled n%uf registerad agent and title if applicable, (NOTE: Registered Agent signature raquired whan reinstating) DATE
o g ! N

8. The abovena
the cbliga{lor

FILE Now{!! ‘FEE IS $150.00 , o

After May. 1, 2003 Fee will be §550.00 st Pand Gt 0 500 ey Be
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 7 Delte TMLE ] Change [ Acdition
NAME FITTS, M.D., JERE J. : NAME
streeT aporess | 807 BIANCA DRIVE NE- STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-5T-2P
LE [ celete TIMLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . . _ N omeeTaoomess | )
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7P CITY-5T-2P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | heraby certiy that the information supplied with this filing does nat 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 accurale and that my signature shall have the same legal effect as if made under nath: that | am an officer or director
of the carperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Black 11 if

changed, or on an atlachment with an addreds, with ali other like empowered.
SIGNATURE: ) /%?“?E RESXZERTD Fifg ™ 1 hh 03 (1) 35%- osSL

URE AYO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

o?

—

E

e

CR2E034 (10/02)



