2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J59351 Mar 24, 2000 8:00 am

1. Entity Name

" JAMES J. PRESLEY, M.D., PROFESSIONAL ASSOCIATION Secretary of State

03-24-2000 90078 022 ***150.00

|Pr'mc'1pal Place of Business Mailing Address
SUITE-D10S SUHE-DIGS )
VERD BCH FL 32960 VERQ BCH FL 32960-7302 MMM e L
2. Prndipa) Place of /oness 3. Maling Address H"m"m |M| H“ m I | ” ” ” Iml I'I]l Iml |||'
) Y
_2E B85 KA
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
F’ City &,Btate — City & State 4. FEI Number 59'2780502 Applied For
¥ ﬁo ﬁ(% ﬂ : Not Applicable
Zl? gg_untry - ap - Country 5. Certificate of Status Desired | $8'75 A.dditional
> %0 fﬂm— Fee Required
©. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
] ’ Name
" PRESLEY, JAMES J = - ‘
B ! : Street Address (P.O. Box Number is Not Acceptable)
FHHIHH-BT
; SURED105
VERQ BCH FL 32960

City FL Zip Code

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

SIGNATURE
Signatra, typed or printed name of ragistered agent and titla it applicable, (NOTE: Ragisterad Agent signature raquired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE‘Z NOWII! FEE |S_ $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax flllng requirement and elects to do s0. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Addsd to Fees
(See criteria on back) @ Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE FD O elete TTLE O Change [ Addition ¢ &
Newse PRESLEY, JAMES J NAME %
STREET ADDAESS FH-FFFSBR05 STREET ADDRESS 3
orv-st-ze | VERQ BCH FL 32960 CITY-ST-ZP &
e OJ Deizte TME CJChange [ Addition 5
HAVE NAME
STREET ALDRESS STREET ADDRESS
cimy-ST-2P 7 CHTY-ST-2P
:TITLE O petste TITLE [ change [ Addition

ME NAME
STREET ADDAESS _ - wee meeoo - [ smEETAODRESS |. ., _ . - .
CITY-5T-2P CITY-31-2IP
Time [T Dekste TITLE O change  [J Addition

ME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S7-2P CITY-§T-2P
e O] elste TTLE [J Change L Acdition

AME NAME

l.r;msn ADDRESS STREET ADDRESS
S-S0 kL CIY-5T-2F
finie [ Delete TITLE [0 changs [ Addition
EAME 0 BRSNS . N oo .« J NAME N .
STREET ADDRESS ' STREETADDRESS |
Ty-S1-7P° . CiTY-§T-10P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 ar 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 wj

. an address, with all gfher lik powered, _
SIGNATURE: - SUE2xsalU7z. % D) SR TN
[\,

SIGN?FIE AND TYPED OR Pﬂlyb NAMBRDF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #

T

[



