FILED

2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

01-13-2003 90130 025 ***150.00

DOCUMENT # P0O0000001949
1. Entity Name
J.M. JULIEN, M.D., PA.
P Y P
Principai Place of Business Mailing Addrass zg'ﬁb nH Y
10085 N. KENDALL DRIVE 10095 N. KENDALL DRIVE 53£§
SUITE 103 SUITE 109 ‘
B B (T
2. Principal Place of Business 3. Mailing Address )
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-0981 177 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired O - ?g';’; Lﬁgﬂmna’ )
' _6.”Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent .
Name
:g;iNﬁJﬂ::;ATL"LgWE Street Address {(P.C. Box Number is Not Acceptable)
SUITE 103 ,
MIAM] FL 33176 . City FL Zip Code

§ The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
1 Signature, typed or printed name of registered agent and title If applicebla. {MNOTE: Ragistered Agent signature requirad when reinstating) DATE
" : : -
FILE NOw ! FEE IS $150.00 L 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - - - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L PSD 7 petete TRE [(Jchange [ acoiion
HAME JULIEN, JUANA M M.D. NAME
staeet aporess | 10095 N. KENDALL DRIVE STREET ADDRESS
arr-st-ze |MIAMI FL 33176 GiTY-85-ZIP
TITLE 1 Delete TITLE [ Change [ Acciion
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21P

HILE T Oodee - ~ -Frme— -~ P —_— . . -~~~ Ctange ___ [T actiion_ ___
MAME NAME

HIREET ADDAESS STREET ADDRESS

AT -ST-2IP CITY-$T-21P

NLE ] Delete TITEE (O Crange  [J Acduiicn
IAME MAME

TREET ACDRESS STREET ADDRESS

ITY-S$T-21P ' CITY-ST-ZIP

TLE - ) [ Deleta TITLE [ Change ] Adaition
sME NAME

[REET ADDRESS i STREET ADDAESS

TY-ST. 2P CITY-ST-20P

e O Deiete TiTie [ Change [ Aciton
\WE NAME

REET ADDRESS STREET ADDRESS

Y-S1-21P CITY- §T-21P

2. | hereby certify that the information supplied with Ihis filing does not quality for the exemplion stated in Section t19.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this repart or supplemental report is true ang accurate and that my signature shall have the same fega! effect as if made under oath: that | am an officer or director

of he corporation or the receiveyr truslee empowerad to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment Wim all gther like empowered,




