2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J23003
1. Entity Name

JEFFREY M. BISHOP, D.O., PA.

Principal Place of Business

% STUART B. KLEIN

1551 FORUM PLAGE SUITE 4008
WEST PALM BEACH FL 33401

Mailing Address

% STUART B. KLEIN

1551 FORUM PLACE SUITE 400-B
WEST PALM BEACH FL 33401

Apr 29, 2002 8:00 am

FILED
ecretary of State

04-29-2002 90048 005 ***150.00

A I R AR

IR MTRAR ML

2. Principal Place of Business 3. Malling Address /p
Joss5 foees? #Hl Blvd | 500 Bousl Mhlm Besid Bl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥4 200

City & State Clty & St 4, FEI Number Applied For
e N CToN Vad 0%11 m ’%uq =/ 59-2695262 Not Applicable

Zip ount Zip COU"“V o - $8.75 Additional
3 ’5‘}/& PR ‘ fne a r/ 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
' Name -

KLEIN, STUARTB. -
1551 FORUM PLACE

Streel Address (P.O. Box Number is Not Accepiable)

SUITE 400-B
WEST PALM BEACH FL 33401 City FL Zip Code
B. The above namaed entity submils 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 registered agent and tifle it applicable. {NOTE.: Registered Agent signature required when retnstating) DATE
. e o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANDG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TILE [ Change  [J Addition
NAME BISHOP, JEFFREY M. NAME
staeer anoress | 10115 FOREST HILL BLVD # 200 STREET ADDRESS
onv-st-ze | WEST PALM BEACH FL 33414 CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
= TITLE = ] e St oot e e[ pelete = B I (e [J Change - [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§7-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST- 2P
THLE [ Delets TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TIMLE O pefete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¥-ST-2IP

CR2E034 (9/01)

'(i)‘ Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
Siftutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does_nat qualify for
indicated on this report or supplemental report is true and acc
of the corperation or the receiver or trusteg,
changed, or on an attachment with an a

SIGNATURE: ___ SIGILE

SIGNATURE ARD T\’Pf OR PRINTED NAME OF SIGNING OFFIC#H PIRECTOR

~ Daytime Phona #




