2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J23003

1. Entity Name

JEFFREY M. BISHOP, D.O., P.A.

Mailing Address

% STUART B. KLEIN
1551 FORUM PLACE SUITE 4008
WEST PALM BEACH FL 33401

Principal Place of Business

'% STUART B. KLEIN
1551 FORUM PLACE SUITE 4008
WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91031 001 ***600.00

AR A CEAR WP

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2695262 Applied For
Not Applicable
Zi 2Zi Count iti
e ~ |- Cou niry e P ounty 5. Cerlificate of Status Desired O $8.75 Additional
: Pl R R B P Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, STUART B.
Street Address (P.Q. 8ox Number is Not Acceplable)
1551 FORUM PLACE ‘
SUITE 400-B
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tille if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
i ion is eligi isfy i i Wil FEE IS $150.00 . - .
8. .Trhlsfﬁ.o rporation Is e“tg'b'g “1’ Sattistfvtljts Intangible A F';EM':I? 2001 F E s’llsb $550.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and eiscis Lo o 50. er ' ee will be . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11, OFFiCERS AND DIRECTCRS 12, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE DP 3 Deleis TITLE O change [ Addition | S
NAME BISHOP, SJEFFREY M. NAME 2
streer aporess | 1015 FOREST HILL BLVD # 200 STREET ADDRESS 3
orv-st-2e | WEST PALM.BEACH FL 33414 o ST-2P T
TITLE O pelete TITLE [ Change  [C] Addition g
NAME NAME
STREET ABDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-2IP
" TITLE - T Ooeee B TILe [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-ZIP
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE [ Detete THLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the e tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug gand accurajg and that my si re shalt have the same lega! effect as if made under oath; that | am an oificer or director’
of the corporation or the receiver or trustee empowgfed to execyfelthis report as ired by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Blogk 12 if
changed, or on an attachment with an address, with alfoper lik powered. .
‘ \/ % / -, - -~y
SIGNATURE: J%t- 793 ~ TR0
SIGNATURE AND TYPED OR‘HI)’ED NAME OF SIGRING OFFICER OR DIRECTOR s T / Dats Daytima Phone #




