FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000070397 ecretary of State
1. Enlity Name 04-22-2003 90031 017 ***150.00
JERYL L. REISER-PARMENTER, D.O., P.A.
Principal Place of Business Mailing Address
3701 72ND TERRACE E. 3701 72ND TERRACE E.
SARASCTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address |‘|I||I|| m |Im ||'|| “m I|”| Ilm "m ’ll“ ||l|| "”l m" |||| ‘"‘
Suite, Apl. #, etc. Suite, Apt. #, elc. [] CHECK HERT IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1024476 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REISER-PARMENTER, JERYL L - - Street Address (P.O. Box Number is Not Acceptable) -7
3701 72ND TERRACE EAST
SARASOTA FL 34243
City : FL Zip Code

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

SIGNATURE .

oo Slgnalure typed or printed name of reQistered agent and tile if applicatie. {NOTE: Registerad Agent signature required when reinstating) DATE

- FILE NOW!I! FEE IS $150.00 :

& . Election G ign Fi i

Bfter May 1,2003 Feo will be $550.00 P et und Gemion =0 1 Sty s
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS l11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE * |PRES O pelete TITLE [(Jchange [ Additicn
NAME REISER-PARMENTER, JERYL L NAME
streeT Aporess | 3701 72ND TERRACE EAST STREET ADORESS
env-st-z¢ . | SARASOTA FL 34243 CITY-5T-21P
TILE [ pelete TILE [Jchange [ Addition
NAME / NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . CITY-§T-2IP
TITLE - O Defete TITLE [T change [ Addition
NAME NAME
STREETADDRESS | . — 4 e - et e e o e L STREETADDRESS |
CITY-ST-2P . CITY-ST-2IP
TITLE 1 Delete TME - {Ochange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ pelete e [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS R
GITY-ST-2IP . L = fonvesiae T s e o .
TIMLE [ pelete TITLE [ Change £ Addition

. . . . . e R T Lo [ Y

NAME ORI N - AN RN
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP ‘ CITY-ST-2IP o

12. ! 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 certlfy that the information
indicated on this repert 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 cofficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepiwith an address, with all cjhgmlike empowered.
SIGNATURE: X rﬁ%ﬁﬁ@i@@ d)11)03  Q4-359. i3

SIGNITUREWDTVPED_bR PﬂNTED Nﬂdﬁ OF SIGNI!‘? P'FFICEH ©OR DIRECTOR Date Daylime Phone #

3 A%~ T

nv

CR2E034 (10/02)



