FILED

3
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am
DOCUMENT #  PQ0000098416 ecretary of State |
1. Entity Name 04-23-2003 90154 018 ***150.00 b
DEBORAH A. JONES, DPM, P.A.
Principal Place of Business Malling Address
18475 MIRAMAR PARKWAY 18475 MIRAMAR PARKWAY
MIRAMAR FL 33029 MIRAMAR FL 33029
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, elc. Suite, Apt. #, etc. , [J CHECK HERE IF MAKING CHANGES
\
City & State Cily & State 4. FE! Number Applied For
| 65-1049967 Not Applicable
Zip Country an Country 5. Certificate l:f Status Desired | $8.75 Additionall
I Fee Required
~ 7 7 6. Name and Address of Current Regisiered Agent j B 77 ""7.”Name and Address of Néw Registered Agent ”
Name 1
JONES, PATRIC L Street Address (P.O. Box Number is Not Acceptable)
1515 UNIVERSITY DRIVE SUITE 113 |
CORAL SPRINGS FL 33071
City ‘ FL Zip Code
8. The above named entity submits this statement for thé 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
Signaturs, typeqlnr printed nama of registerad agent and title it epplicable. {NOTE: Ragistered Agent signaturs reguired when rainstating) | DATE
FILE NOW!!! FEE IS $150.00 . N
3 i
After May 1, 2003 Fee will be $550.00 S loctlon Campeion Fnancing. $5.00 may Be
rust Fund Contribution. Added 10 Fees
Make Check Payable to Florlda Department of State :
gl
10, Y = OFFICERS'AND DIRECTORS - ~~_ ——— -1, _. . . _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete e CT T Mthege [ Adotion |
NAME JONES, DEBORAH A NAME ) =
streeT aooaess | 1515 UNIVERSITY DRIVE SUITE 113 smeeranoaess | 1BUTS Miran o Pag l(_uxu.\ <
orv-si-zp | CORAL SPRINGS FL 33071 CiTY-5T-2P Mivourmaa L 33039 iy
+ o
TITLE 3 elete TITLE [ Change [ Addition <
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIFY-ST-21P
R [T Dol TTE = T emange—[-Addton | —=
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZP CITY-§T-21P
TITLE (3 Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
'OTITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.0?(3)(i)‘{F|orida Statutes. | further certify that the informaticn
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 director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with.an address, with all other like empowered.

l
SIGNATURE: YN SNVGREREQUIRED Y-30-03 THblpd ~olog-

SIGNATURE mﬁpen OF PRINTED NAME OF SIGNING OFFICER OR BIRECTOR ] Dalz Daytime Phone #




