| FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- Secretary of State
DOCUMENT # J21940 = ry
1. Entity Name ; 07-21-2003 90129 029 ***550.00
JAY B. FARRIOR, M.D., PROFESSIONAL ASSOCIATION
Principal Place of Busingss Mailing Address
509 WEST BAY ST. 509 WEST BAY ST.
TAMPA FL 33606 TAMPA FL 33606
- N | VA EMRIRRARSORRMKIDN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. Suite, Apt. #, etc. ' GHEGK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

59-2694 138 Not Applicable
Zip Country Zip . Couniry 5. Certificate of Status Cesired [} Eeae‘gesq lﬂ\i:!:;tional
G, Name and Address of Current Registered Agent - -~~~ = - 7. Name and Address of New Registered Agent
- Name

HINES' JAMES P ESQ Street Address (P.O. Box Number is Not Acceptable)

315 SOUTH HYDE PARK AVE

TAMPA FL 33806

City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nams of registarad agent and title if applicabls. {NOTE: Ragistersd Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $550.00 ) S
After September 10, 2003 Fee will be $750.00 8 Cloction Campaign Financing - _ fg;gqo“gﬁg;fe
Make Check Payable to Florida Department of State )
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] ] Deiete TITLE ’ [ Change ] Addition
NAME FARRIOR, JAY B. NAME
sTReeT ADDRESS | 509 W BAY STREET STREET ADDRESS
CITY-$1-21P TAMPA FL 33606 CITY-ST-2P
TILE {0 Detete F TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IF
TITLE I T T DOoeete” T e ’ - ' Ol change [ Addition |
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE . O Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IF CITY-ST-2/P
TiTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filing dees not qualify for the exernption 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 cr director
of the corperation of the raceiver or trustée empowered to éxecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilkriin address, with all other like empowered.

vPEDOAFRINTED NAME OF SIGNING OFFICER OR DRECTOR

SIGNATURE: 5405 REQUIRED g/g/o_f

Date Daytima Phone #

AV G600

CR2E034 (4/03)



