2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H49537 . Feb 19, 2001 8:00 am
ey hame Secretary of State
JAN DUVOISIN, M.D., P.A.
02-19-2001 90022 015 ***150.00
Principal Place of Business Mailing Address
MEASE HOSPITAL 1801 COUNTRY LN
601 MAIN ST PALM HARBOR FL 34683
DUNEDIN FL 34697 us
us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumser — NOT APPLICABLE Applied For
Not Applicable
Zi i t iti
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
© DUVOISIN, JAN T - - - .- - o
Street Address (P.O. Box Number is Not Acceplable
1801 COUNTRY LANE i ( i prables
PALM HARBOR FL 34683-2333
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
Signaturs, typad or printed name of registared agent and litle if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
. Thi ion is eligi sty i i 1 FEE IS $150. . o
B O | v s 200t roswilnagaoop | 10 Fecler Comos Foancng 85,00 vy
iy 'g . 4 ’ ! - Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] Defete TILE [ Change [ Acdition
HAME DUVOISIN, JAN NAME
streer aDoress | 1801 COUNTRY LN STREET ADDRESS
LITY-ST-7iP PALM HARBOR FL CITY-ST-2IP
TITLE VST [ Delete TITLE [ change [ Addition
NANE DUVOISIN, JAN NAME .
streeTAoRESS | 1801 COUNTRY LANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-ZIP
TITLE [ Gelets TITLE [Jchange [ Acdition
NAME NAME
e aREs | . o N W STREET ADDRESS ] R e
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE ’ 1 pelete TiILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the infafmatiofy 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 ¢ suppleghental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the'Sgceivefor trustee 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 attachi dress, with all cther like empowered.
2/13for 72778458

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date t Daytime Phone #

CR2E034 (10/00)



