FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # H66702 ecretary of State

1. Entity Name 04-24-2003 90190 003 ***150.00
E.A. ORDONEZ, MD,, PA.

Principal Place of Business Mailing Address
6856 ST. AUGUSTINE ROAD 6856 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32217 JAGKSONVILLE FL 32217

. AT I

2. Principal Place of Busingss

U328 30 Herdrcks o | 4250 Hemdrcks Ave
ng&ﬁ]e_’ FC . ' 3—8 v -Ap";*;f};',,t {L’! Bl IzéHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2554163 Not Applicable

zig, Country Zip Country - , $8.75 additional
. ficate of 5 ir . )
3220 7_, \D UL AL -S Yoo J)I vl 5. Certific tatus Desired O Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

. . L Name'aRQQUCL‘ E-'A“ M_D“. P~. A -

Street Address (P.O. Box Number is Not Acceptable)

ORDONEZ, EA. MD, PA.

6856 ST. AUGUSTINE ROAD . .
JACKSONVILLE FL 32217 YY28-20 heodeicks AL

“Sikomoll  FL|G5507

8. The above named entity submits 1hi ternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatio - ‘
' =03
SIGNATURE AN : ‘_7\/\-.—! L’L
/ Signalure, typed of printed {_\sma of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) CATE
LFILE NOW!!! FEE IS $150.00 . -
- 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust and Ct;\tlr?bution. ’ O fdsd.eodotohlliisa ¢

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD\:; OJ Delets TME {J Change (] Addition 8_
NAME ORDONEZ EA. = NAME =)
stReeT aooress | 68563 T, AUGUSTINE ROAD STREET ADDRESS 3
CiTY-ST-ZIP JACKSONVILLE FL 32217 CITY-ST-2IP o

O [
TME ] Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP ’ CITY-S7-2IP
TIMLE [ Delete TITLE " [Clcrange [ Addition
NAME NAME
STREET ADDRESS T sy o= o= W STREETABDRESS [~ - - - - — = - - -
CITY-57-20P CITY-ST-21P
THILE [ Delete TITLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-S5T- ZIP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachetEht with an address, with.atother like empowered.,

W-H-03 ( fbéc) bkl 14

Date Daytima Phone #




