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2001 UNIFORM BUSINESS REi-OKy (UBR) _

DOCUMENT # PO0O000001949

1. Entity Name
J.M. JULIEN, M.D., P.A. « ¢
Principal Place ol Business . Mailing Address
10095 N. KENDALL ORIVE 10085 N. KENDALL DRIVE
SUITE 100 SUITE 109
MIAM) FL 33178 MIAMI FL 33478

7. Principal Place of Business 3. Maling Address

2/15/ FILED

Mar 14, 2001 8:00 am
Secretary of State

02-15-2001 90102 003 ***150.00
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Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & Stata 4, FEI Numnbe Applied For

. (AJ)'_ s ? g // 7 1 Not Applicable
Zip Country Ze Country 5. Cenficate of Slaws Desied ~ []  $O-79 Additiona)

i e R~ Fae Required -

g Wam and Address of Current Registered Agent _ 7. Name and Address of New Regletersd Agent
_— === S e S e e ket U S T = g SName_ L L e i e e et _ e T e W - e i o {e emee
JULIEN, JUANA M MD. .
Street Ad P.O. Bo ber is Not blg s
10085 N. KENDALL DRIVE st Address (P.O. Box Num heceptable)
SUITE 103
MIAM! FL 33176
Cly FL [ Zip Codle
8. Tha above nared entlty submils this statement for the purpose of changing lts registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
. $ignebure, typed or printsd name of registarad egent and title ¥ pplicabla. {NOTE: Regintonsd Agent signuiturg requied whan relnsiaing) DATE
9. This corporation i$ eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elaction C Einanci
Tax filing requiremant and elocts to do so. After MAY 1,2001 Fee will ba $550.00 e e e ) $5 ;OEOMF“Y Be
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TRLE PSD O Delete TITE ~Olcharge [ Addition §
NAME JULIEN, JUANA M M.0 RAME 2
staeet aposess | 10095 N. KENDALL DRIVE STREET ADDRESS 3
CITY-ST- 2P MIAMI FL 33178 CIrY-Si- 3P &
ot , 1 Dekete e [l Change Cladion | 5
NAME .. NAME
STAEET ADDRESS STAEET ADDRESS
eiry-st. 2P CITY-ST- 2P
N B W [ Tamaaandl BTk s T e m = S M Ghangs [ Addition H S
NAME ) ) L. NAME ‘
_STREETADDRESS | . L o . oe.ee.. N STREELADDRESS PR [ M
CITY-$T-21P : CITY-ST-7P '
TLE O peete me DOcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P cmy-SI- 7P
TILE [ Delste nne [ Change [ Addition
MAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CIry-§1- 2P ' CITY-51-2P
TALE [ petate TME fChange [ Addition
NAME . HAME )
STREET ADDRESS STREET ADGRESS '
CITY-SI1- 7P ¢IrY-ST-2P

changed. or on an aftachme n address, with all other like empowered.

SIGNATURE: x

13. | hereby cerlity that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | funher cenify that the information
indicated on this report or Supplemental report is frue and accurale and Ihat my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
of the corporation of the recalver orgrustes empowered to exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D OR PRINTED NAME OF S:X3XiNG OFF:CER OR DIRECTOR

Huafor 3TN




