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PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

LEENA JADEJA, M.D., P.A.

'}'-"f
J68442

(9)

Principal Place of Business

3599 UNIVERSITY BOULEVARD SOUTH
SUME 5048
JACKSONVILLE FL 3216

Mailing Address

3509 UNIVERSITY BOULEVARD SOUTH
SUITE 5048
JACKSONVILLE FL 32216

FILED
Feb 18 1998 8:00am
Secretary of State

G WA TR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 28] 59-2704600 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
P ° 6. Ceriificate of Status Desired O $8.75 Additonal
E\ ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 rMay Bo
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m 25 2_9] m Persona! Property Tax due Juns 30. ves [No
p. Name and Address of Current Registered Agent 1p, Name and Address of New Reglstered Agent
JADEJA, LEENA 1] Name
3509 WWERSIW uVD" SOUTH B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 604-B8
JACKSONVILLE FL 32216 63
B4] City Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statoment for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

officer or director of the corporatj
Block 12 or Block 13 if d

N

o,

SIGNATURE
Signdlure. ypod o prailed name of rogisieied agant and bte it applcable {NOTE: Registered Agent signature required when rainstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] T oeLETE 11 TITLE D PST BT Change L] Addition
NAME JADEJA, LEENA 12 NAME
sreeT aooress | 3999 UNV. BLVD S, STES04B 1.3 STREET ADDRESS
CATY-ST-2IP JACKSONWVILLE FL 1407¥-ST-2P SACEsoNVILLE, fL 32ele -%33
TITLE ] DELETE 21THILE Change Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CTY-§T-2P
TITLE ] DELETE 31 TIELE [T change  [J Addition
NAME 3.2 RAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 34, CITY-ST-ZIP
TMLE [J petete L1TMLE ] Change L] Addition
NAME 4.2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-21P 4.4 CITY-ST-7IP
TITLE ] DELETE 51TILE [T change [T Adattion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Oy -5T-21P 54 GITY-5T-2IP
THLE (] DELETE 6.1 TITLE [T change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . 5.4 CITY-ST-7IP
14. | hereby certify that the informalion syfplifd with this filing doas not quality for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or suPplgmental annual report is true al t my signature shall have the same legal effect as if made under oath; that | am an

repor! gs required by Chapter 607, Florida Statutes; and that my name appears in

A dA O Y e

CR2E034 (10/97)



