2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000048964 Msae{rlez:ﬁ)?%lf gt g?eam

1. Entity Name

GAHY W. JAY, MD, P.A 05-18-2001 91634 001 ***450.00
Principal Place of Business Mailing Address
10 MIAMI SPRINGS DRIVE 710 MIAMI SPRINGS DRIVE
LONGWOOD FL 32779 LONGWOOD FL 32779 72795

I

e e T ez e M

Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
IALE Mty FL  |JAfE MaARY F) ~36 45764
- 7 ; v -
2P Country 4 éoumry 5. Certificate of Status Desired d $8'75 A_ddmonal
327f6 2, 7 é Fee Required
© 777 6. Name and Address of Current Registered Agent’ —— s 7. Nama and Address of New Registered Agent
Name
F & L CORP. Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET, 3RD FLOOR
JACKSONVILLE FL 32201-0240
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {10/00)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent sighature raquired when reinstating} DATE
. i e . . v ‘

9. Thlsfﬁ.orporangn is ellg\bf;? tcl> sat!sfy;ts Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. d Added to Fees
{See criteria on back) d Make Chack Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O Delete i P/o/ec Dl Change  [Addiion

NAME NAME GARY W .JAY m.J0.

STREET ADDRESS STREET w00rESs | 20, BEMTREE EecLe

CITY-57-2IP CITY-51-2P AMARYy FlL 327Y%

TMLE [ Delete TITLE S / —J [ Change  peAAddition

NAME NAME SVZAVAY g JAY CIRCLE

STREET ADDRESS staeeT sooress | /2% BEAN T ©CEE

<INY-T-7IP av-stze VL AKE MARY FL 327%E

TILE - ce s e o o = mae o [Clpeleter - TITLE . - [ Change [ Adaition

NAME { NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE ' [ pelete TITLE {JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2P CITY-§T-2IP

TILE [3 teiste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carperation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreg ith all other like empowered.

‘ v w. I 4/30,/0/ Y732-101/

(% F SIGNING OFFICER OR DIRECTOR Trlie Deytme Phone #

SIGNATURE:




