=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

MANDARIAN INTERNAL MEDICINE, P.A.

L34710

Secretary of State

03-11-2002 90086 019 ***150.00

Principal Place of Business

3633 CROWN

POINT COURT

JACKSONVILLE FL 32255-5%7

Mailing Address

3633 CROWN POINT COURT

JACKSONVILLE FL 32255-5967

T

2. Principal Place of Business

3. Mailing Address

Mar 11, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Apptlied For
59—2963261 Not Applicable
Zi Cauntr Zi Count " . iti
P Y P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Namn

fﬂéfy' Mf"atéa“‘fﬁ,i'“,(_*ﬁ ; "”"":'-‘.-‘

Stre_el Agldress (P.O. Box Number is,Not Accqpla

34383 CR oW/ afﬂ/‘f CourT .

""«fw,/adm UILAE, F/,Mm;;;_jaas’7

e i thy

FL -Z?‘”"’“'

B;{J ’ ¥ e o ofed office or registered agent, or both, in the State of Florida, '
* 3
‘ } o
SIGNATURE B ) o/ / ;Lx{ / ol'
Signatura, typed or printad namae of registared agant and title if applicable. WTE: Registered Agent signatura sequired whan reinstating}
1\

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Foes
(S&e criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME o DPST [ Delete L Ol change [ Addition

NAME ORTEGA, EDITH M NAME

steer ancress | 3633 CROWN POINT COURT STREET ADDRESS

onv-s1-2e | JACKSONVILLE FL 32255 CITY-ST-2P . )

TITLE O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P GITY-ST-2IP

TITLE O pelete ITLE (O change [ Addition

NAME— _ ) e e - e - oNaME - - S T — - - - -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CITY-$T-2IP

TILE . O alets I TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

THLE / O Delete TITLE O change [ Additicn

e Lo i

STREET ADDRESS STREET ADDRESS ’

CITY-§T-2IP CITY-ST-2IP N

13. | hereby certify that the information supplled 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 or supplemerjafTeport is true and accurate and that my signalugershall
of the corporation or the receiver or 8 empowered 10 eecute this report ag requing
s g

changed, or on an attachment with f

SIGNATURE: RO

BN AT
‘g F

have the same legal effect as if made under oath; that | am an officer or director

Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0//.92\5//0;1/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR olm-:cﬂ \__d, /' Date Daytime Phone #

LV JLeANS

Ny

CR2E034 (9/01)




