2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

JAMES J. MACOOL, M.D,, PA.

PO0000032947

Secretary of State

01-09-2003 90013 022 ***150.00

Principal Place of Business
1022 W. ST RD 436, STE. 1006
ALTAMONTE SPRINGS FL 32714

Mailing Address

1022 W. ST RD 436. STE. 1006
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Meailing Address

OO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State . C - — e City & State 4, FEI Number A Applied For
59‘3642489 Not Applicable
Z Countr Zi Countr i
P LTy P y 5. Certificale of Status Desired O $8‘75 .ﬂ_\ddnlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MACOOL, JAMES J MD
1022 W. ST RD 436, STE. 1006
ALTAMONTE SPRINGS FL 32714

T,

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

S\gnalumi‘ typed or printed name of registered agent and Lite if applicable,

{NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution

Added to Fees

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

THLE D O pelete TiTLE () Change  [] Addition
NAME MACOOL, JAMES J MD HAME

staeet aooress | 1022 W. ST RD 436, STE. 1006 STREET ADDRESS

CITY-$7-21P ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP

TITLE O pelete TITLE - [ change £ Addition
NAME _ NAME , S

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-§T-2P

TILE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-5T-2P

TITLE [ palate TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change (] Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2IP CITY-5T-2IP

12. | herehy certity that the information supplied with this filing does not quallfy for _the-exammgtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Qy signature 3hall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supp\ememal reportis true and accurgte
of the corporation or the receiver o
changed, or on an attachrp

SIGNATURE:

gtee empowered to execute this re

E“.. s, with all oth

ef like empoylered.

Sort 2 equirgeHsy

enG07, Florida Statutes; and that my name appears in Black 10 or Block 11 if

13f3, Jos.  407-7?7¥-75

SIGNATURE AND WM PRINTED TRMEQESIGHING (FFICER OR Dmscmﬁ“‘*—’

Date Daytime Phone #

CR2E034 (10/02)




