2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # L34710

1. Entity Name

(UBR)

FILED

Jan 30, 2003 8:00 am

Secretary of State

01-30-2003 90164 009 ***150.00

MANDARIAN INTERNAL MEDICINE, P.A.

Principal Place of Business
3633 CROWN POINT COURT
JACKSONVILLE FL 32255-5967

Mailing Address

3633 CROWN POINT GOURT
JACKSONVILLE FL 32255-597

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

IR RWBEOR AR

[J CHECK HERE IF MAKING CHANGES

——City & State City & State 4. FEI Number Applied For
59-2963261 Not Applicable
Zip Country © ap N Country 5. Certlflcale of Status Desired O Efe‘ggqﬁrd:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
ORTEGA, EDITH M. e

MORTEGA' EDITH Sﬁreeé.ﬂ\ddress {P.0. Box Number is Not Acceptable)

3633 CROWN POINT COURT CROWN POINT COURT

JACKSONVILLE FL 32257

& Cj Zip Code
JACKSONVILLE FL | 3757

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. | am familiar with, and accept

. the obligalions of registered agent.

SIGNATURE

Signatura, typed or printad nama of registered agent and titla if applicable.

(NOTE: Registered Agent signalure required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 e
Make Check Payable to Florida Department of State

"Trast Fund Contribution.

9. Efection Campalgn Financing

$5.00 May Be

Added to Fees
A

~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

10. OFFICERS AND D!IRECTORS 11.
TILE DPST O pelete THLE [ change [ Addition
RAME ORTEGA, EDITHM NAME

swreer ADDRESS | 3633 CROWN POINT COURT STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32255 CITY-ST-2IP

TITLE O pelete TITLE {7 Change (7 Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZPP - s TTRem-stde cvf o - T T .

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ Delete TITLE [ Change - [ Additicn
NAME NAME o
STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-71P

TITLE T pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLe [ Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlily that the inforgnation supplied with this filing-dSes Jot qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

inclicated on this repor

of the corporation or te redeiver or trustee empe

-/ 2 2/0

r supplemental report is true agdl accurglte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

erep to exacyie this report as required by Chapter 607, Florida Statutes; apd that my name ppears in Block 10 or Block 11 if

Date

/ _,_—-—--"ﬂmme Phone #

CR2E034 (10/02)



