FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Feb 10,2003 8:00 am

DOCUMENT #  P0O0000102542 Secretary of State
1. Entity Name 02-10-2003 90163 043 ***150.00
JAMES EARL STEELE, D.O., P.A
Principal Place of Business Mailing Address
1241 WHITE HERON LANE 1341 WHITE HERON LANE
VERO BEACH FL 32963 VERO BEACH FL 32963
Suite, Apt. # ete. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65—1052559 Not Applicable
Zip Country ~ ) ) Zip | cetnyT T 5 éertif}caie of'_StétngJésirﬁed ?‘Dﬁ.—_‘:.§8175 'ﬁ}dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
e e FILE_NOWUHL FEE_IS . $150,00 e R B on . ) . . 00 .
y -~ Eteot eﬁf“ﬁ’a*gﬁ*;"%ﬂ‘*g_—% “May Be—
After May 1, 2003 Fee will be $550.00 Trust Fungd Contritution. O Added to Fees
Make Check Payable to Florida Department of State

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

Jar: PsTD Faomes € (X chenge 3 Addition

NAME Steele,

10. OFFICERS AND DIRECTORS

TITLE PSTD I:| Delete

NAME STEELE, JAMES E DO 1
stheet aoneess | 1341 WHITE HERON LANE sreeraoneess | (39 6 W TSlan

] |
crv-st-2¢ | VERQO BEACH FL 32963 | CITY-5T- 2P \ero B(a(-[,' , Fga . 3 29 63
TILE O Delete | TITLE [ Change  [] Addition

DO
Club 50\

NAME
STREET ADDRESS
CITy-ST-2IP

STREET ADDRESS
CITY-ST-2IP

TITLE [ Detets TILE O change [ Addition
NAME

STREET AODRESS STREET ADDRESS

|-giTy-g7-Zip — T T T s s e TESRCOYLSTHP e L memeeoe L
TITLE [ pelete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-$1-21P CITY-ST-ZIP
TITLE [ celete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-ZIP
TALE [ oetete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 certify that the information
indicated on this report or supplemenial 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 fTust®e empowered to executefthis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with Bn addrags, with all other like Aqpowered.

SIGNATURE: SIGH

SIGNATURE ANDTYPED OR PRINTEC NAME OF SIGRING-GFFICER OR DIRECTOR Data Daytirne Phone #

¥ LT P

ny

CR2E034 (10/02)




