FILED

Mar 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR). _ Secretary of State

74 ke s
1. Ertity Name
ROLAND LAJOIE M.D., P.A.
Principal Pace of Buginass Mailing Adcress )
2815 15T AVENUE NORTH 2815 15T AVENUE NORTH
SUITEB SUITE B
ST, PETERSBURG, FL 33713 us ST. PETERSBURG, FL 33713 us
e s = g AHE A0 A0 A
Suite, Apl. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING GHANGES
City 8 State City & State 4, FEl Number Applied For
59-3654831 Nol Applicable
Zip Country Zip Country 5. Centiicale of Status Desres  []  90-79 Addiional
| V. L e — - Fee Required
6. Name and Address of Cumnt Regl:terod Agont 7. Name gnd Address of New Registered Agent — =™ ==~
Name
LAJOIE, ROLAND )
. gﬂ?r E‘l S‘éT AVENUE NORTH Streel Address (P-Q. Box Number 15 Not Acceptable)
ST. PETERSBURG, FL 33713
City ) FL | Zip Code

8. The above named enlity subrits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. V am familiar with, and accepi
the obligations of reg stered agent.

¥ SIGNATURE . - i
. Signatus, bypad or prngd nama of Myindd aglnl snd il § applcabe. {NOTE: Bagasred Ayt nisignalus o rdd wiidn Minstating] DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees
10. QOFFICERS AND DIRECTDHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete MLE CJcharge [ Addition
NAME LAJOIE, ROLAND M NAME
STAEET ADDRESS | 2816 1ST AVENUE NORTH SUITE B STREET ADDRESS
cmy-51-2° ST. PETERSBURG, FL 33713 Civ-51-21p
TLE ’ [ Delete MLE O Ghange [ Addition
WAME NAME :
STREET ADDRESS SIREET ALDRESS
cav-st-2p ] coy-sT-2IP
ine T Delete mLE [dChange (] Addition
WARE NAME
* GTAEET ADDRESS | =" mommrs st sl ‘it e o e B STAEEY AUDRESS | - ¢ e e S e e
CITY-51.29 civ-st-2ip
TME [ Delete TILE [Ochange [ Aadition
NAME NAME
STHEET ADDAESS . SIAEET ADDRESS
cny-s1-2P oY-51-21P
TILE O vewere me [ Change  [] Addition
NAME NAME .~
STREET ADORESS STREEY ADORESS
£Y-51.2P Cy-s1-2p
NRE [ Delete MLE [ cChamge [ Addition
NAME . _ ) - . NAME
STAEET ADDRESS STREET ADDRESS
civ-st2e £My.51-21P

indicated on this repont or Supplerng Gurate anc that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiw xecute this report as required by Chapter 607, Floridz Statutes; and that my name appears In Biogk 10 or Block 11 if

changed, or on an aftag like ernpowerad.

SIGNATURE: d 3 /ZJA‘?

£ OF SIGNNG OFFCER OR DIRECTOR Oaig Qayurre Phana #

12. 1 hereby certify that the information supplled with this ﬂiigs ot cyualify for the exemption stated in Section 119.07{3)1). Florida Stalutes. | further certify that the information
d

CR2E034 (10/02)




