2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

]
FILED
Jan 08, 2003 8:00 am

DOCUMENT # P01000008661

1. Entity Name

FARA M. NADAL, M.D., PA.

T

Secretary of State

(01-08-2003 90158 039 ***150.00

Principal Place of Business

5555 FT. CAROLINE RD.
JACKSONVILLE FL 32277

Mailing Address
5555 £T. CAROLINE RD.
JACKSONVILLE FL 32277

AR

2. Principal Place of Business 3. Mailing Address
5566 £ Cageline. éa( . e
Sulte, Apt. 4, etc. Suite, Apt. #, etc.
- - [ CHECK HERE IF MAKING CHANGES
Swuite 0 e J9 |
ity & State ity & State 4. FEI Number Applied For 1
dJaeksonnlle, Florida |ddAcKsonulle £ 593689522 Nt Aoplcabl
3253 ..) —? CZ;?WA .Zzlp; 2 .7.7 Cﬁngy’q 5. Certificate of Staius Desired O g‘g';esqlﬁidéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T
NADAL, FARA M .
! Stree} Address . Box Number is Not Acceplabje)
5555 FT, CAROLINE RD. SLLTEL Varaline B
JACKSONVILLE FL 32277 <, ,[ e 00

™ _[oo gsonyil lE

FL

23359

Z4

the obligations of registerad agent.

SIGNATURE

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

Signature, typed or printed name of registared agent and titte if applicable.

{NOTE. Registered Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

me , |D [ pelete TMLE ¥ change (3 Addition S_
nve | NADAL, FARA M NAME - _}, 20 S
srreer anoRess | 5555 FT. CAROLINE RD. TheeT ADORESS | 3 A F‘\( Caroline Fd. Suitre 3
CHTY-ST-2IP JACKSONVILLE FL 32277 CITY-ST- 7P JJQQ. Ksony l“t-:, L 3239 7 E ;
TITLE 1 Delete TINLE O change [ Addition % f
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TE - ..| — - - ~—  [=]-Deiete TLE — [ change ] Addiion |~
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7P

TITLE [ oelste TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

GiTY-S7-2IF C{TY-ST-2IP

TITLE O pelete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2iP

indicated on this report or suppl ey report is true and accurate and that my sig
of the corparation or the receiyr or trugee empowered to execute this report as
changed, or on an atachmgit with an dddress, with atroifr like e

SIGNATURE:

12. 1 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 certily that the information
ure shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 if

[-3-p3 % 2

Date Daytime Phana #




