2003 FOR PROFIT CORPORATION

UNIFORM BU

FILED
Mar 17, 2003 8:00 am
Secretary of State

SINESS REPORT (UBR) 03-17-2003 91071 008 ***150.00

DOCUMENT #H119

1. Entity Name

JACK F. KAREFF, M.D., PROFESSIONAL

ASSOCIATION

89

Principal Place of Business
IACK F. KAREFF, M.D_, P.A.

2990 SPANISH RIVER RD.
BOCA RATON, FL 33432

Mailing Address
IACK F. KAREFF, M.D., P A

2990 SPANISH RIVER RD.
BOCA RATON, FL 33432

R T

2. Principal Plage of Business 3. Mailing Address

T 0 A

Suite, Apt_ #, efc.
uie ApL 8, gl O CHECK HERE IF MAKING CHANGES

Suite, Apl. #, etc.

.City & State City & State 4, FEI Numper Applied For
65-0626732 Not Applicak e
Zip Country Zip Country ; $8.75 Addii
_ ) ) i . \dditiona
N —lr [ — e __S_NCe_n[ !catg_gl StaEEEE@L -[.]..-.—‘-Fee Requirad- — . —_—

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

Name
KAREFF, JACK F

2990 SPANISH RIVER RD
BOCA RATON, FL 33432

Street Address {P.0. Box Number is Not Acceptabie)

City FL | Zip Code

8. The above named entity submIits this statement for the pUrposg of changing its regisiered office or registerad agent, or both, in the State of I:Inn’da. 1 am familiar with, and accept

the obligations of reg stered agent.
3/12/03
, P e

9. Election Campaign Finanging
Trust Fund Contribution. O

" SIGNATURE -
. {NOTE: Royisiaral Aganisignaiur requirad when Kinsling)

M. e 0f pringd nama of

ﬁ agani and tide ¥ apdicabig,

$5.00 Moy Be
Added to Feas

S N 11.

.10, OFFICERS AND DIRECT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19
e PVST O Deke 10LE O Ghenge [ Addidon | &Y
HAME KAREFF, JACK F HAME =]
SIEETADDRESS | 2990 SPANISH RIVER RD. . STREET ADDRESS e
¢iv-s1-2¢ | BOCA RATON, FL 33432 , ev-51-2p g
e T ke e [JChange™ [ Addion | &F
NAME NAME ©
STIREET ADDRESS STREET ADDRESS
Cy-ST-2P Cly-51-21p . .

TINLE S e . o~ . - == Delele— Jame__ I e s R — - _ [C]Change - [ Addtinn
NAME MAME

STREEY ADDRESS STREET ADDRESS

CITY-571-219 CoY-sT-2IP

1hE [ Delete e O cramge [ Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

CITy-81-28 £iTv-st-2p

Tine ’ [ e TiHLE [Jchange [ Addition
NANE MAME

STREET ADDRESS SYREET ADDRESS

City-S1-2F ciy-st-2ip

Me [ pelete TnLE [JCrange  [] Addition
NAME NAME

STREET ADDPESS STREETADDRESS

Liry-st-29p CI¥-s1-2IP

12. I hareby certity that the inforration supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3Yi), Florida Statutes. | further cerlity that the information
Indicatea on this report or supplemental report is true and accurate and that my signature shall have the same jega; effect as if made under oath; thal | am an officer of direclor
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 507, Fiorida Slatutes: and that my name appears in Block 10 or Block 11 f

changed, or on 2n attach with an address, with all other like empowered.
SIGNATURE: JRCK F LARLEE, n p 3(/1/03 (SZQ 399-615Y

G OFFICER OR DIRECTOR 4




