e ———————— ]
FILED
2003 FOR PROFIT CORPORATION Feb 26. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR )
( ) Secretary of State

1. Entity Name 02-26-2003 90136 011 ***150.00
JAMES J. PRESLEY, M.D., PROFESSIONAL ASSOCIATION
Principa! Place of Business ) Mailing Address
1255 37TH §T 1255 37TH ST
STE A STE A
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number ’ Applied For

59-2780502 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — : Name B

PRESLEY’ JAMES J Street Address (P.O. Box Number is Not Acceptable)

1255 37TH STREET

STEA

VERO BCH FL 32960 City FL | e Code
8. The above named entity 5 its this staterneni ppse of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registefed/agent.
SIGNATURE c;“/‘-lr) /{) 3

Sugnye ty)eﬁor printed name of reg laregfigent and litler it applnca [NOTE Registered Agent signature raquired when ramstat,‘g) CATE
E(»ﬁ !
AftF";M O‘Jz\l{:o! ":__EE lsllt1(b/sgg 00 9. Election Campaign Financing $5.00 May Bo
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE {JChange [T Addition
NAME PRESLEY, JAMES J NAME
STREET ADDRESS | 1255 37TH STREET #A STREET ADDRESS
CITY-ST-21P VERO BCH FL 32960 : CITY-§7-2IF
TITLE ] pelete TITLE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE _ ) ") Change [ Addition
NAME ’ o ) e T NME T T T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TLE O vetete TITLE [ change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE O Dejete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z21P
TITLE [ Delete TILE - [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS e
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or suppleme;
of the cerporation or the receiver of,

r the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
Oyature shall have the same legai effect as if made under oath; that | am an officer or director
guired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

SIGNATURE: G R N0 O </ = 0/07
/ yﬂﬁTUHEANDTYPEDOR/HW!{)FSIGNIN?ﬁFFI E£R OR DIRECTOR Date Daytime Phong #

plied with this filing does no

report is true and accur,
stee empowere
address, with

AL

CR2E034 (10/02)



