2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ J68442 Jan 31, 2002 8:00 am
1 Enity Name Secretary of State
LEENA JADEJA, M.D., P.A. 01-31-2002 90089 009 ***150.00
Principal Place of Business Mailing Address
3599 UNIVERSITY BOULEVARD SOUTH 3599 UNIVERSITY BOULEVARD SOUTH
SUITE 5048 SUITE 504-B
B A AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elg. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI| Number Applied For
59'27946&) Not Applicable
Zip Country Zip B Country | 5. centitcate of Status Desied 1 gg.;gq S?:‘;tional
6. Name and Address of Current Registered Agent  * 7. Name and Address of New Registered Agent
MName
JADEJA, LEENA
Street Aodress (PO, Box Number is Not Acceptable)
3599 UNIVERSITY BLVD., SOUTH
SUITE 504-B
JACKSONVILLE FL 32216 oy FL | 2 Cooe

8. The above named entity submits 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 nama of registered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstaling} DATE
o oot | At hiay 12002 Fog vl bossg0op | " EsctnCampagnercro - $5.00 vayso
9 ' - Trust Fund Contritiution. 0 Added to Fees
(See cijteria on back) O Make Check Payable to Department of State
11. * QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DPST ] Delete TILE [ Change  [J Addition
NAME JADEJA, LEENA NAME
sTaeeT anoress | 3599 UNV. BLVD S,STES048 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32216 CITY-SF-2P
TITLE O pelete TIILE [ change {7 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P ‘ CITY-57-2P
TTE ... . ODetee, . Y 1me _l o e e O change [ Agdition
NAME NAME 7 - T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P
TITLE [ pelete THLE [ change (] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2P
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-ST-2IP
TIILE O Dalste TITLE O change [ Addition
NAME NAME
STREETADDRESS | ' STREET ADDRESS
CITY-ST-2IP . P CITY-ST-23P

jad with this filing does ngj ; he exerpption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i e shall have the same legal effect as if made under oath; that | am an officer cr director
‘ad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the
changed, or cn an attachig¥

it

o\j\loz (Sod) B L5255

R R ) e e
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFHCEH_EH DIRECTOR Date Daytime Phong #

[S1 48 &8 V)

ny

CR2E034 {9/01)



