2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000085351

1. Entity Name

JOHN J. COLEMAN, D.P.M., P.A,

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91486 022 ***150.00

Principal Place of Business Mailing Address
9765 SAN JOSE BLVO SUITE 107 9765 SAN JOSE BLVD SUITE 107

JACKSONVILLE FL 32257 JAGKSONVILLE FL 32257

2. Principal Place of Business 3. Mailing Address H"”l“ ‘|| |||" "m Iml II'I”I"I IIm |M| Nll “m ml] ”l‘ lll‘
Sute. Apt #.ec. | _Sute.Aplt.elc . - E3-CHECK HERE IF MAKING -CHANGES
City & State City & State 4. FE! Number Applied For

59—3670364 MNat Applicable

Zp Country Zip Country 5. Certificate of Status Desired | gg'ggq Sggétional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

COLEMAN, JOHN J DPM
9765 SAN JOSE BLVD SUITE 107

Street Address {P.O. Box Number is Not Acceptablg)

JACKSONVILLE FL 32257

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and title i applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE

veew.. FLENOWI FEEIS$1SQ00 . | _

) " After May 1 2003 Fee will be $550,00
. Make Check Payable to Florida Department of State

=I- ' 8. Election Campaign Financing" - $5.00 May Be
Trust Fund Contribution. O Added to Fees

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

TILE D T Detete TITLE O Change ] Addition
NAME COLEMAN, JOHN J DPM NAME

seer anoress | 9765 SAN JOSE BLVD SUITE 107 STREET ADDRESS

orv-st-z¢ | JACKSONVILLE FL 32257 CITY-S57-2P

TITLE i O telete TITLE [ Change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o GITY-ST-2IP

THLE R 1 telete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIpP CITY-ST-2P

TME O Delete TITLE [Jchange [} Addition
NAME NAME

STREET ADBRESS-|: —— e == St A S TREET ADDAESS 1= = == -
CITY-5T-2IP CIrY-ST-2IP

TITLE [ Delete TIMLE change [ Addition
NAME NAME

STAEET ADGRESS STREET ADDRESS

Y -ST-2IP CITY-ST-ZP

TITLE O3 Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

12, { hereby certify that the information supplied with this tiling does not qualify for the exempition 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 Jegal eftect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like ermpowered.

B RavARED

changed, or on an attacigment with a

SIGNATURE:

q—zZ—oa O4-202- 708 )

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phenea #

AV 00100

CR2E034 (10/02)



