t

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am
DOCUMENT # P01000057487 ' Secretary of State

1. Entity Name 7 03-17-2003 90696 011 ***150.00
LUIS A. JOVEL, MD., PA. [/ a

éé a Bag 2D Ay AT E

Principal Place of Business — Mailing, Address.amrmmr ercemrSmaamEs mem=
878 SINTH-AVE-SOUTHz=—=——=—"" ~~ 878 SIXTH AVE. SOUTH : ' e
§T. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 . '
2. Principal Place of Business 3. Mailing Address ”II""’ m "m“'" "m ||m "m "]I' Im”"" |||I‘ "m lIII {"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-37240?0 Not Applicabie
4 Country Zp Cf)unlry 5. Cerlificate of Status Desired ~ [J gﬁg-';gmﬁidci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOVEL‘ LUIS A Street Address (P.O. Box Number is Not Acceptable)
878 SIXTH AVE SOUTH
ST. PETERSBURG FL 33701
City FL Zip Code

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

SIGNATURE

12. | heraby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowerecki execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or cn an attachment with grpadtress, with all ojher like empowered.

SIGNATURE: JRED \..\i.\;j—;qax:‘“\&. a{\q\os (’1&'1\%&\~\3\¥\

SIGNATURE ANDTTPED OR FEGINTED NAME OF SIGNING ou?hcsn OR DIRECTOR Date Daytime Phone #

A FR/b/ED

h

CR2E034 (10/02)

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 | ‘ o ,
N é?“‘““' e § g .- . — - ;Q.JElcctLomCampann_FJQancm-g——E"—$5;00-May5§"—
oo After:-May=1,2003-4 oo it:bo-$853:00 ' . Trust Fund Gontribution. Added to Fees
Make Check Payable to Florida Department of State 3 :
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
JME D ' [ Detete TITLE ‘ O Change ] Additior
NAME JOVEL, LU!S A NAME
STReeT ACDRESS 878 SIXTH AVE SOUTH STREET ADDRESS
cre-st-z¢ | ST, PETERSBURG FL 33701 CIFY-ST-2IP
TIMLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE 3 vetete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B ' CINY-51-21P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
TITLE [ Deiete TMLE {J change [ Addition
NAME - . Y B T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IF



