2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00
DOCUMENT # H11989 ffcretary of Staté1 "

1. Entity Name

JACK F. KAREFF, M.D., PROFESSIONAL ASSOCIATION 04-16-2002 90049 045 ***150.00
Principal Place of Business Mailing Address

JACK F. KAREFF. M.D.. P.A. JAGK F. KAREFF, M.D., P.A.

299 SPANISH RIVER RD. 29%0 SPANISH RIVER RD.

ek e T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applieg For
65’0626732 Not Applicabie

Zip . Country P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T - - - R Name — - - - : . -
KAREFF' JACK F Sireet Address (P.O. Box Number is Not Acceptable)
2990 SPANISH RIVER RD
BOCA RATON FL 33432
City FL Zip Code

™

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 printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) ' DATE
B s vnoraanang o as " | piorMay 1,2002 Foqwil boSsbg0 | " Eecton Campaioninarcing - $5.00 way oo
g re . ) . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1, : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCORS IN 11

TIMLE PVST [ pelete TITLE [ Change [ Addition

HAME KAREFF, JACK F NAME

staeeT anoress (2990 SPANISH RIVER RD. STREET ADDRESS

cry-st-zr - |BOCA RATON FL 33432 CITY-ST-2IF

TITLE O pelete THLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE (O Change  [] Addition

NAME T T N T S I - :

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE O pelete TTLE O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Detete TITLE [G Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF CITY-ST-7P

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 corporation or he receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment it an address, with gll other like empowered.

A AR R ';[ > /DHz
ﬂmn #&NJNG OFFICER OR DIRECTOR “f {oae Daylima Pheno #

SIGNATURE:

AR D
E AND TYPED OR PRINTED NA

LCDPLEY

CR2FN34 (9/01)



