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FILED

» 2002 UNIFORM BUSINESS REPORT (UBR) | Mar 31, 2002 8:00 am

DOCUMENT #  P01000038 Secretary of State
1. Entity Name 19 EET
JERROLD ECKUND, D.O., PA. 02-17-2002 90042 012 150.00
Principal Place of Business Mailing Address
1255 MASON AVENUE 1255 MASON AVENUE
DAYTOMA BEACH FL 32117 DAYTONA BEACH FL 32117
I N (I ENA AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 9 37 HEMI q Not Applicable
Zo Country “p Couriry 5. Certilicate of Status Desired [ g:;‘ggl lﬁfe‘:jm“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- mgem e e S e

" SPIEGEL & UTRERA, PA. - o - Sireel Address (p:o_ Box Numbar is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 RS mrsoed  Avenine

Y OPvTouS @eRet FL [ *2

niity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4 3]0z

re, lyped or printed name of ragistered SGanT and e if appECab, (NOTE: Ragisiared Agent Bignatue fequired whan raingiating)

8. The above na

SIGNATURE

9. This corparation is eligible to satisty its Intangible FILE NOW!I! FEE IS §150.00 1 - ;
Tax filing requirement and lects 10 6o §0. After May 1, 2002 Fee will be $550.00 0. Election Carpaign Financing - $5.00 May Be
P I Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD [ Detete T [ Change ] Addition
NAME ECKLIND, JERROLD R HAME .
streer ancress 112556 MASON AVENUE : STREET ADORESS
crr-s1-2¢  DAYTONA BEACH FL 32117 CHTY-§T- 2P
HILE O oelets TLE [ Change ] Addition
NAME ND, YOLANDA R HAME
smeet poress (1265 MASON AVENUE STREETADCRESS
cnv-si-z¢ - DAYTQNA BEACH FL 32117 cIry-ST-1°
TiTLE A O petete TLE [ Change [ Adgition
NAME NAME - a— —_— .
“ISTREET ADORESS | == =7 "% S RS S v i s s iosa e ) CrEE [ ADDHESS | < < R s — - =
CITY-51-2P ’ GITY-ST-2P
nme [ petete TTLE [Jchange [ Additicn
NAME NAME
STREET ADRESS STREET ADCRESS
CiTY-SF- 2P CAY-Sr-2P
Ting o 3 petets TILE [ Chenge [ Addition
NAME S NAME
STREET ADDRESS | 7 STREET ADDRESS
TY.ST.2P CTY-ST-2P
TME . O Detete HILE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDAESS
CATY-§T-2P CITY-ST-21P

13. I hereby cerify that the information supplied with this filing does not qualify for the exemnption slated in Section 119.07(3)(1), Florida Statutes. | turther certiy that the information
indicatad on this report or supplemental repgrl is true and accurale gad that my signature shall have the same legal effect as if made under oathy; that | ar an officer or direclor
of the corporation or the receiver or trustps”@mpowarad report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an afdress fw/R all s powered,

A XOUIRES D{-.so-ba 336618 3300

SIGNATURE:

slmm 5 og?:cn’o'eu'mcrm Deetime Phors #

CR2E034 (9/01)



