2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30027 042 ***]58.75

DOCUMENT # H76756

1. Entity Name

K. JEAN JOVIAK, M.D., P.A.

Mailing Address
2699 1ST AVENUE NORTH

Principal Place of Business

2693 1 ST AVENUE

2663 - 18T AVE. NO, ST. PETERSBURG FL 33713
ST PETE FL 33713 us
us

3. Mailing .«-‘«:Idre:ss5 o
2323 1> gyenve NecH

ALV

W

2. Principal Place of Business

2323 1T nué Nopvh

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2578775 Applied For
5t Petesurg  FL ST Percassunng, FC Not Applicable
Zip Courniry Zip Country - - .75 Additional
32713 Usa 3373 LSa 5. Cenificate of Status Desired ~ #1 ?ese quuirgél
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name P -

— K. 3. Jcvarx Presioent
Street Address (P.O. Box Number is Not Acceptabie)
= EmVE  NORTH

" JOVIAK-TAVERNIER, K J PRESIDE.
2699 1 AVENUE N
ST PETE FL 33713

FL

-1

“%r Perersaves H

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE {L%M"‘ %‘&M 7‘/ Jeao Sosaemo 3/"*'5’ Yo/,

Signature, ryl@:r_ printed name fj/egistsred agent and litle if applicable. (NOTE: Registerad Agent signatuyra required when reinstating} DATE

v
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing

$5.00 may Bo

Trust Fund Contribution. Added to Fees

{See criteria on back} [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE P O3 Delete e Erctange [ Addition | 8
NAME JOVIAK, K J NAME =]
! e 1 - ot st
stREET Aooress | 2689 15T AVENUE NORTH stResTabiRESS | 232D | o pugnuE Nertd 3
CITY-57-2iF ST PETE FL 33713 CITY-ST-ZP ST PETELSPURG , Flurion 337 3 2
o8
e h‘q‘mﬁ'—&m ] Detele TME v [ Change 09 Addiion | @€
g o
NAME Aarr-I—Corben NAME Xar Y J (gboo i"’ c N
STREET ADDRESS smeet anbress | 2323 ) AvENY
CITY -5T-2F CTY-$T-2IF 31 PETERSBURG , FlomiDA 337
Jme e Delete _f TTE e s e O change (] Addition
NAME - NAME i
STREET ADCAESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TITLE O delete TITLE [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTy -51-7P CITy-51-2P
TITLE O Delete TITLE [} Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F oiry-$1-2p
TIME 1 Detete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21p

13. | hereby certify that the information 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 repor 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 cfficer or director
of the corporaticn or the receiver or 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 attachment with an address, with all other like empowered.

SIGNATURE: _[K Qi Oppivt. e K Jea Tol it wo ;%%; 727-321-S085

smﬂﬁae AND Tvysf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
V4




