1
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT #

1. Entity Name

PETER C. JANSEN M.D. PA.

P01000039084

Principal Place of Business
12110 SAN JOSE BLYD
JACKSONVILLE FL 32223

. Mailing Address

2022 SALT MYRTLE LANE
ORANGE PARK FL 32003

2. Principal Place of Businass

3. Mailing Address

{2UO San

TJose Blud

Sulte, Apt. #, elc.

Suite, Apt. #, elc.

l

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90131 033 ***150.00

-V VY VAR

R AR

[ -CHECK HERE IF MAKING CHANGES

.

City & State & Siate -. 4. FEI Number Applied For
o connd ke €L 59-9712704 o AoplonD3
e L B0z | Baual |8 omcseatsausoesie O BT wen
€. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. | Name — e
WATSON, TODD . Street Address (P.O. Box Number is Not Acceptable) - — .
7785 BAYMEADOWS WAY
SUITE 107
JACKSONVILLE FL 32256 City FL I Zip Cods

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

the cbiigalions of registered agent.

SIGNATURE
-, Sigrature. yped of printed name ol registeced apen and Ste If appicaDie.

{NOTE: Regstored Agent signature requinsd when renstaung)

.3 FILE NOW!!I FEE IS $150.00
A'ru;r May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Added 10 Fees

10, _ OFFICERS AND DIRECTORS | KIS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PST [ petets TiME CIcrange ] Addition §
NAME JANSEN, PETER M.D. NAME 8
streeT poess [2222 SALT MYRTLE LANE STREET ADDRESS g
cIry-S1-21P DRANGE PARK FL 32003 CIFY-S1-21P bt
mE ’ 7 Detete TINE [Jehange [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI- 2P CITY-ST. 2P

~ e ianatelhain i O'oelers TME i D change [ Acdition
NAME e T L L
STREET ADCRESS T T smemacoress | = _
CITy-ST-20 CITY-ST-2P
TITLE J oetete TILE (O Change T Adaition
NAME = name
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-3P
ITE O pekte TME [JcChange ] Acdition
NAME HAME
SYREET ADDRESS SIREET ADDRESS
CiTY-S1- 7P CITY. §T-2P
TTLE [ petete HTLE [ crange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-51-721p CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this fili

of the corporation or the recaiver of trysl

mpawered 10 execute

I he ] uality for tha exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify thal lhe information

indicated on this report or supplemenlalléggprl-is 10e and accurata angy ihat my signature shalt have tne same legal efecl as if made under oath; that | am an cHicer or diractor
e isTeport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 1

powarad.

(a04) 7 1,8 -S5b|

changed, or on an atiachment fi}b'a’ ss, with all ather I ad
s;GNATunEMTLHﬁ_RE@UUHEﬂ

W MANE OF SIGNING GFFICER OR DIRECTOA

Dats S Dlytitnm Phrone 9




