2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 25,2002 8:00 am

DOCUMENT #  P01000058285

CATHERINE C. MADAFFARI, M.D., P.A,

Secretary of State

08-25-2002 90198 014 ***150.00

Principal Place of Business
1329 MARSH HARBOR DRIVE
JAGKSONVILLE FL 32225

Mailing Address

1329 MARSH HARBOR DRIVE
JACKSONVILLE FL 32225

DU13503¢

R

2. Principal Place of Business 3. Majling Address
Hl4s Scvhton lark Court 0S5 owgve
Suite, Apt. #, etc. Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE
vite TOj
City & Stats City & State 4. FEi Number Applied For
Jockscaville FL 59-3%+331t5 Not Applicable
Zg\ 293 y Cour{t-r; <A Zp Country 5. Certificate of Status Desired O geae.;g Lﬁ‘(—je%itioﬂﬁr
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
T } T~ ) T T T - "“‘“"Na’me'i "“““"'/';é"“'"—""—" TEETT e e
HERNANDE%'ARTHUH treet Addrass (P.Q x:lu berAi:olc:?e- !
233 EAST BAY STREET IV TBEBERIDET T B EVE
SUITE 711
. uTt1E 20
JACKSONVILLE FL 32202 =1

FcesoNvTLLE, FL | #5900

8. The above named entity submits
the obligationsof rggist

SIGNATURE

statement for the purpase of changing its registered office or registered agent, or goth, in the State of Florida. | am familiar with, and accept

(NOTE: Registarsd Agent signature requirad when reinstati ng)

&/l
[

ﬁi?ﬁzuve, typed Wfslered ‘agent and titla if applicable,

9. This corpgfation is e &, safsfy its Intangible

FILE NOW!Y FEE IS $550.00

10. Flection Campaign Financing

$5.00 May Be

Tax filing Jequiremefit ald eldefs to do so. After September 13, 2002 Fee wili be $750.00 .
(See Cfi? ria on back) O Make Cfteck Payab,le to Depariment :! State Trust Pund Ganiribution. Added to Feas
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTLE [ change [ Addition
NAME MADAFFARI, CATHERINE C NAME
streen anoess | 1329 MARSH HARBOR DRIVE STREET ADDRESS
ory-sr-ze |JACKSONVILLE FL 32225 CITY-5T-2P
TILE [ pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
THLE T Delete TILE [ Change [ Addttion
NAME oo g | o o s e ~————e .. e [ MAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME O elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TTLE [ Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for 4
i accurate and th,

indicated on this report or supplemental repon
of the corporation or the receiver or trustee
changed. or on an attachment with an ad|

SIGNATURE:

true ani
owered to execute this
ith all other like el

ernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0/ ba

T

CR2E034 (4/02)

P
o




) \,?‘%{f{;‘%li '
| N ?%ﬂ;@,ﬁa/&w@s‘wm” |

ARTHUR HE ;
PROFESSIONAL ASSOCIATION 1
Attorney at Law
One Independent Drive T : : T: 904.358.1182
Suite 2000 - - F:904.353.6927
; Jacksonville, Florida 32202 . . b arthur@arthurhernandez.com

: August 19, 2002

Divisicn of Corporations

Uniform Business Report F ilings -
P.O. Box 1500
Tallahassee, Florida 32302-1500
 ReTPO1000038285™ T Tt — mo w —m - -
* Catherine C. Madaffari, M.D,, P.A. -
|
' Déar Gentlemen,

Please be advise that prior to June 7%, 2002 we had not received any Notice of the 2002 D
Uniform Business Report which was required to be filed. Enclosed is our filing fee of $150.00 i
and completed report. Please note the change of address for the registered agent. by




