2003 FOR PROFIT CORPORATION Ma Og,l%()%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  0LI8300

Secretary of State
DOCUMENT #  J68442
1. Entity Name 05-05-2003 90230 015 ***150.00
LEENA JADEJA, MD., PA.
Principal Place of Business Mailing Address
3593 UNIVERSITY BOULEVARD SQUTH 3599 UNIVERSITY BOULEVARD SOUTH
SUITE 504-B SUITE S04-8
G AR ACNRAD TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2794600 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired | §eae'zl§q$?§;ﬁ°nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Narne
r UADEJA’?LEENA. T . - Street Address (P.d. Box Number is Not Acceptaﬁlé:) -
3599 UNIVERSITY BLVD., SOUTH
SUITE 504-B
JACKSONWVILLE FL 32216 City FL—l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

"

SIGNATURE
Signatura, typed ut\;)r?g.led nama cf registered agent and fitle if applicabla, {NOTE: Registered Agenl signaiure required when reinstating) DATE
I
FILE NOW!I FEE IS $150.00 ) . )
3 ) 9. Election Campaign Financin '
After May 1, 2003"~Fee will be $550.00 Trust Fund Copmri)uﬁon. i t .?c%e%?ohgigsa °

Make Check Payable to Florida Department of State

10. 2t QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST ' O Detete TILE [ Change [ Addition _s

NAME JADEJA, LEENA AME 2

STREET ADDRESS | 3599 UNV. BLVD S,STE5048 STREET ADDRESS 3

crv-st-zp | JACKSONVILLE FL 32216 CITY-ST-21P g

o

TILE . [ Delete TITLE [ Change [ Addition %

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

THLE [ eelete TILE [ Change [ Addition
Y e e NAME

STREET ADDRESS STREET ADDRESS T - s

CITY-8T-2iP CITY-5T-2IP

tme OJ Delete I T O Change 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2iP

TITLE [ Delete TITLE [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-$T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

GITY-ST-21P icmf-sr-zw

thwith this filing does not qualify for the exemption stated in Section 1189.07(3)(i), Florida Slatutes, | further certlfy that the information
prt is true and accurate and that m nature 8 have the same legal effect as if made under oath; that | am’an officer or director
apter 607, Florida Statutes; and.that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplj
indicated on this report or supplementa¥repyg
of the carparation or the receiver gr tpdsteg

Fr

SIGNATURE: o/ ' il otfas/es Goy 394 -Lbas

aATURE ANDTYPED QR PHINTED NAME OF SIGNING OFFICER OR DlREj:ﬁ / Date Daytime Phone #




