2001 UNIFORM BUSINESS REPORT (UBR) FILED

N =
LE o .
DOCUMENT # J95486 Jan 11, 2001 8:00 am
R Secretary of State
DIANNE M. JARDNO, M.D., P.A.
01-11-2001 90030 029 ***150.00
Principal Place of Business Mailing Address
1921 WALDEMERE STR 1921 WALDEMERE STR
STE 613 STE 613
SARASOTA FL 34239 SARASOTA FL 34239 G 0 0 3 2 2
us us /
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number 59.2841376 Applied For
Not Applicable
2i C Zi iti
P ountry P Country 5. Certificate of Stalus Desired Od $8.75 Additinal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~~ JARDNO,DIANNE— ~ - -~ —- - - -
Street Address (P.O. Box Number is Not Acceptable)
1921 WALDEMERE STR ‘ P
STE 813
SARASOTA FL 34239
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable {NOTE: i d Agent sig| required when ref DATE
) AT - . m
9. 1hnsfﬁprporalu9n is ehglblg t(l) sansfyllj!s intangible FI:.ni‘!?IOW... FFEE |5."$1 50.5000 0 10. Etection Campaign Financing $5.00 may Be
ax "”9 rgquwemem and elects o do so. After 1,2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Detete TTLE Ochange ] Addition | &
NAME JARDNO, DIANNE NAME g
staeer A00ess | 1921 WALDMERE STREET STE 613 STREET ADDRESS b:S
CITY-5T-2P SARASOTA FL CITY-ST-2P a
o
TITLE [ Delete TITLE ) Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP ) ~CITY-ST-2P . -
TIMLE ] pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TILE [J Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S$T-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an altaﬂwnh an address, with ail other like empowered.
SIGNATURE: MQFMMD'Q_ i/570f
SIGNATURE AND TYPED OR PRINTED vm//,é jf SIGMING OFFICER OR DIRECTOR ¥ T Dae Daytime Phone #
[



