. fi-- 5/ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jgn 25,t 2002f8é(t)0tam
‘il ccrciary o ate
PgtyCNl;'nheAENT # PO1 000024463 05-22-2002 90102 005 ***150.00
COMPLEMENTARY MEDICAL ASSOCIATES, P.A.
\/
Principal Place cof Businoss Mailing Address - 3 b 014

118 FLAGLER PLAZA DRIVE #116
PALM COAST FL 32137

118 FLAGLER PLAZA DRIVE #116
PALM GOAST FL 3137

2. Principal Place of Business

3. Mailing Address

Y998 Relle

Tevee £ Wy

NIRRT

DO NOT WRITE IN THIS SPACE

Suite, Apr. #, atg, Suite, Apt. #. etc,
Q-/20
City & State ity & Stal 4. FELNumber Applied For
i ’é » &OC’# 3-6‘ F’/O’* vd C— ﬁ g%/ aa }D Not Applicable
e Country Z"’z’? 14 ?[ Country 5. Certificate of Staws Desied [ fg;?q Addiional
|— -——— ~ ._B..Name. and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name ~~ : . - - I -

"I TROVINS, JANCIE ~

Street Addross (P.O. Box Number is Not Acceptable)

{See criteria on back)

118 FLAGLER PLAZA DRIVE #1168
PALM COAST FL 32137
City FL I Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
. Signeture, typed or printed neme ol registered agen: and title if apphcabla, {NQOTE: Registered Ageni signatns reguirdd when reinstating) DATE
9. Ihrsi%'orporatic'm is alilgw'bls 1(]3 sau's:v ciIts Intangible At F“;nE NjOV;‘oI;; l;':EE I?"s;gsg-sns% o 10. Election Campaign Financing $5.00 May Be
&x filing requirement and elects to do so. er May 1, 00 W . Trust Fund Contribution, Addsd 10 Fees

Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
Tms tion | &
me Ka h&/ Rov ins, f’,ﬁ@ﬁm Oelte me Cochnge Ol sogion | 5
, —_—
STREET AGDRESS !/ 8 }:/%fc‘l?_ Plaza DrH/IC 5 STREEY ADORESS §
T
CITV-S5T-2P j&/m ‘35 p F/OFIdQ S/ 57 fewsrw 5
TNLE . O pelere . e CJ crange [ Adgition | O
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITv-57-2IP CITY-$7- 2P
IMLE, o .. ) [ Daletn TITLE ) ] __ Ochange [ Addition
SR L R e ¥ S Eae S St e B+ 5% D Iy - - e, T z B N B
NANE HAME :
" STREET ADOAESS N " STREET ADDAESS T -
CITY-ST- 7P CiTY-ST-ZIP .
TLE T petete TME [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS {*
CITY-ST-BiP CITY-§7-2IP
TE O Delste e [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP orry-st-21p
nILE [ Delete e Ochange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7p CITY.ST-2P

indicated on this report or supplg

of the corporaticn or the recein
changed, or on an ana
SIGNATUREZ_

report is true an

13. | hereby certily that the infarmation seppliad with this liling does net gualify for the exernpiicn stated in Section 1 19.07§f3)[i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar

1ee empowered 1o executa this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
én-address, with all other like ermpq

Frad.




