2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H14136 Feb 13, 2002 8:00 am
1. Enity e Secretary of State
JANA M. BURES-FORSTHOEFEL, M.D., GYNECOLOGY & OB 02-13-2002 90238 050 ***150.00
STETRICS ASSOCIATES, P.A.
Principal Place of Business Mailing Address
1405 CENTERVILEL RD 1405 CENTERVILLE RD
STE 4200 STE 4200
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59'2420457 Not Appiicable
Zi i Zi Y
v Country ® Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ~ e =] Name o . R — .
CLARK' JAMES R Street Address (P.O. Box Number is Not Acceptablg)
1405 CENTERVILLE RD
STE 4200
TALLAHASSEE FL 32308 Vo R Cit_y ) FL Zip Code
8. The above named egtity submits this statement for the purpese of chagging its registered office or registered agent, or both, in the State of Florida
J / y,
SIGNATURE ; ? D A
Signature, 1| or printed nama of registered agent and LING if applicable, {NOTE: Registered Agant signature requirec when rsinstating) DATE
9. This corporation is egib\e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - !
. . 10. Election C Fi
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 Tri‘;tiﬁzn dagopn'allr?guﬁg:nclng 0 fg‘gqohéiife
(See criteria on back) O Make Check Payable to Départment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ peleta TITLE [ Change [ Addition
NARE BURES-FORSTHOEFEL, JANA NAME
STREET ADDRESS | 1405 CENTERV]LLE RD STE 4200 STREET ADDRESS
CITY-8T-ZiP TALLAHASSEE FL CITY-ST-ZIP
TITLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {(Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S5T-2IP
TITLE [ bolete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2p CITY-ST7-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-ST7-2IP CITY-81-2IP

13. I hereby certify that the information supptied 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 cath: that | am an officer or direstor
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 Biock 11 or Block 12 if

changed, or on an/aﬂach an address, with all other ikeﬁaqﬂfergufes_ForsthoefeL M..D

FICER OR DIRECTOR Cate Daylima Phons &

SIGNATURE: _ Y/ SIIRED ' aa?/oa 9SO £773549)

CLVCTM

Ny

CR2E034 (9/01)



