2602 UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 31, 2002 8:00 am &

DOCUMENT # L0O0000004774

1. Entity Name

GARFIELD A. MUNROE, M.D., P.L.

Secretary of State

01-31-2002 20030 025 ****50.00

Principal Place of Business

12717 WEST SUNRISE BLVD.. #264
SUNRISE FL 33323

Mailing Address

12717 WEST SUNRISE BLVD.. #264
SUNRISE FL 33323

2. Principal Place of Business

3. Mailing Address

L

G

i

Suite, Apt. #, elc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65—1000104 Not Applicable
Zi Zi Count iti
® Couniry P untry 5. Certificate of Status Desied [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
JUMPINGJA :IAX'COM' INC. Street Address (P.O. Box Number is Not Acceptable)
1940 HARRISON ST., #200-B
HOLLYWOOD FL. 33020
City F L Zip Code
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 of printed name of registered agent and title it applicabla {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGRM [ Detete TITLE Ol change [ Addition | S
NAME MUNROE, GARFIELD A MD. NAME %
STREETADDRESS | 12717 WEST SUNRISE BLVD., #264 STREET ADDRESS @
CITY-S$T-2IP SUNRISE FL 23323 CITY-ST-2IP w
1
TITLE O velets TILE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ Change  [J Addition
NAME NAME ) _.
STREET ADDRESS STREET ADGRESS
CIiy-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [1Change  [] Acdition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-3T-2IP
TMLE O velste MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signaty all have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver stee empowergeh0 execute this report as required by Chapter 608, Florida Statutes.
5 ﬂ( sl s [ { Sy 57
SIGNATURE: ____ /¢ IR/ ol BelBlor-  AYfryf 7370
SIGNATURE AND TYPED OR Wume oP“émum& MANAGING usuaan{mmszn OR AUTHORIZED REPRESENTATIVE D\te Daythne Phone ¥

e



