2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H66702

1. Entity Name

E.A. ORDONEZ, M.D., P.A.

e

Principal Place of Business

1268 WEST EDGEWOQD AVE.
SUITE 3

JACKSONVILLE FL 32208

us

Mailing Address

1268 WEST EDGEWOQD AVE.
SUITE 3

JACKSONVILLE FL 32208

us

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90277 031 ***150.00

AN T4)

2. Principal Pface of Business

0SB San Jese Bl

Suite, Apt. #, etc.

Jhcksoitle  Ploande

City & State

DO NOT WRITE iN THIS SPACE

I

4, FEi Number

3. Mailing Address
Cosp Sam dose_ Blvd

Suite, Apl #, als. l

?&v&g«b—SMLl
ity Faeu !

_.Country

B e TR

IR

Applied For
Not Appiicable

59-2554 163

Country

Zi
1 szl F U -

I e

‘5 Certificate of Status Desired—"[]~ _-$8.7.5_Additional,,,.~—_.%,,r§

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORDONEZ, EA.
Street Address {P.C. Box Number is Not Acceptabla)
1268 EDGEWOOD AVE. W.
SURE #3
JACKSONVILLE FL 32208 .
City FL Zip Code
8. The above na i staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _MMD ﬁA‘ ‘%—M
unature, typed or printed name of registered agent and titwpph’cab\e. 4 {NQTE: Registerad Agent signature reguired when reinstating} DATE
i on is eligi isfy i i m .
9. This corporation is eligible to satisfy s Inlangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirernent and elects to do so.
(See criteria on back)

Trust Fund Ceontribution. Added to Fees

O

11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 =

TITLE PD [ Delete TITLE [ change (] Addition | &

NAME ORDONEZ, EA. NAME s

STREET ADDRESS | $268 EDGEWQOD AVE. W., SUITE 3 STREET ADDRESS 3

omv-s2P | JACKSONVILLE FL 32208 CTY-ST-2P o
oJ

TIME [ Celete TILE [JGhange [ Additien S

NAME NAME

STREET ADDRESS STREET ADDRESS

LCIDYST-2h | i e e e e oo o CITY-5T-7IP

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE O pelete TLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e O delete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE (] celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2iP

13. | hereby cermz that the infermation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 the trustee empawered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an at e hn address, with allather like empowerg,;q‘
Zi\e Y30 Go WeB—14HL

ec

ATUFE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




