2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J21940 o Apr 17,2001 8:00 am

L]

1. Entity Name eCl‘etal‘y Of State
JAY B. FARRIOR, M.D., PROFESSIONAL ASSOCIATION 04-17-2001 90159 013 ***150.00

Principal Place of Business Mailing Address
509 WEST BAY ST. 509 WEST BAY ST,

TAMPA FL 33606 TAMPA FL 30606 Hyu383sg

us us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_26941 38 Applied For
. Not Applicable
i It i n i
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- c o - P e o e . . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™
Name
HINES, JAMES P ESQ
Sireet Address (P.O. Box Number is Not Acceplable
315 SOUTH HYDE PARK AVE ( piable)
TAMPA FL 33608
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
Signature, typed or printed name of registared agent and title if applicabla. ({NOTE: Registerad Agenl signature required when reinstating) DATE
| ion is eligi isfy its Intangi FILE NOW!!! FEE IS $150.00 : . I
9. Pus corporation is e||g|br: tcl> satisfy its Intangible At MA\';I?V:OM FE S'llsbe'$559 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to de so. er ’ ee wi . Trust Fund Contribution. 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE O change ] Acdition
NAME FARRIOR, JAY B. HAME
streeT Aooeess | 509 W BAY STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TE [ Detgte TITLE [ change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-ST-ZIP
Tiie T < | To- T T T T T Moo T U me T T i : © 7 "= Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
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 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 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 c5n<an attachment with ap-jddress, wi othet]ike empowered.

SIGNATURE:

Lzs g oo A0 4’/7/9/ #z-217-05

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytirna Phona #

Dy M

CR2E034 (10/00)



