e
2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%OE(Z)IZ) 8:00 am

DOCUMENT # | 09496 Secretary of State

1. Entity Name
JACQUES N. FARKAS, M.D., P.A. 05-01-2002 91569 019 ***150.00

Principal Place of Business Mailing Address
205-A JFK A5 JFK
ATLANTIS FL 33462 ATLANTIS FL 33462
us us
S— S— AR R
5503 S. CONs#ESS AviE | 58D3 S. Copltpess Avie
Suite, Apt. #, etc, Sué% Apl. #, stc. DC NOT WRITE IN THIS SPACE
/0 2/ 10y |
ity & State City & State - 4. FEI Number Applied For
Atrgyns_ Pl 337 FLins Fo 650138598
%ips Jb ’ (.:[0/“2"2_ 32% Yoo~ ’ Coﬁgﬁ 5. Certificate of Status Desired [ fi;’esq S:’e‘g""’”a'
6. Name and Address of Current Registered Agent . - .. 7. Name and Address of New Registered Agent
Name /\; r-’ p Q’S At D
FARKAS’ JAGQUES N Str d e's)sEF:SO. ox Number is Not Acceptable,
205-A JFK DR B ELE i Eom et R
ATLANTIS FL 33462 # Joy
CHT Lharas FL | “55% 2

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 printad nama of registered agent and title it applicabie. (NOTE: Registerect Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 byt y
o i Trust Fund Contribution. O Added to Fees
{See criteria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MD [ pelete TIME THaRUES A Faies A O /Ki Change [T Addition
N FARKAS, JACQUES N. e eSS
STREET ADDRESS | 205-A JFK DR STREET ADDRESS 5403 S. Con/ ‘{
orv-stz¢ | ATLANTIS FL 33462 CITY-ST-ZP Brcpals FL F3/o2
e O Delete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2iP
ATILE - e —em o e - [ Detete TITLE - - e e - -~ [ cChange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2iP
LE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ pelete TIMLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

does ndt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execytd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hareby certify that the information supplied with this filin
indicated on this report or supplementar report is true an
of the corporation or the [eceiver or trustee empowered t
changed, or on an atta ert with an address, fith all ofher likg dmpowered.

SIGNATURE: AT AR ‘7/” [ i«%ﬂ— St |-§64~0013

C/ 516296 AND TYPED OR PRINTED MAME OF SIGNING OFFICG# OR DIRECTOR Daytima Phone #

CR2E034 (9/01)




