2003 FOR PROFIT CORPORATION Jan 27F%%(])%D8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
D ENT
N gSNEmEA NT # P01000058285 01-27-2003 90326 019 ***150.00
CATHERINE C. MADAFFARI, M.D., P.A.
rF‘rincfpa! Place of Businass Mailing Address
4745 SUTTON PARK COURT 1329 MARSH HARBOR DRIVE
SUITE 701 JACKSONVILLE FL 32225
B TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-3733115 Mot Appiicable
Zip Country Zip Country 5. Certificale of Status Desired d §eae gasq lﬁ;ﬂ:;honal
6. Name and Address of Current Registered Agent N "7 Name and Address of New Registered Agent
Name
HERNANDEZ’ ARTHUR Street Address (P.C. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE N
SUNE 2000 .
JACKSONVILLE FL 32202 City FL | ZP Code

I8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida, 1 am familiar with, and accept
the obligations of registered agent.

—

SIGNATURE
Signature, typed or prifited name ot ragistered agent and title if applicable. {NOTE: Registered Agen signatura required when reinstating) DATE
FILE NOW!l FEE IS $150.00 . o .
da 9. Election Campaign Financing $5‘00 May Be
* After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Deigte TITLE (I change [ Addition
NAME MADAFFARI, CATHERINE C NAME
streer aporsss | 1329 MARSH HARBOR DRIVE STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32225 CITY-5T-ZIP
TITLE [ Detete TITLE CJchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITY-ST-21P
g - ' C1 Dalee ™ | e D e T [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IF CiTY-5T-2IP
e [ pelate TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-3T-ZIP . CITY-§T-ZIP
TITLE 3 belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiY-ST-2IP
Tite [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-Zp CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not ualify for the exemption 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 m ‘e shall have the same legal effect as if made under oath; that | am an officer or director
of tha carperation o the recaiver or trust Guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an

SIGNATURE: VLN, V%@MD?PA ﬂ/AErJﬂéﬂ/"/acfc%: MDA / 23/23

Data Dayﬂ cna &7

V. WP ol ’)/..f)U/)

BT

CR2E034 (10/02)



