2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PSHPNEM ENT# P01000058349

MIGUEL BATLLE, M.D., P.A.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90243 018 ***150.00

Maillng Address

156 COASTAL OAK CIRGLE
.= o PONTE VEDRA BEACH FL 32082

Principal Place ¢f Business

:156.COASTAL OAK CIRGLE
*PONTE AVEDRALBEACH  FL-32082 .

, N

b
-

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

p— 17T

City & State City & State 4. FE| Number Applied For
59-3733160 Not Applicable
i t Zi Coun i
Zp Country © ountry 5. Certificate of Status Desired c $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WICKES, LESLIE A

Street Address {P.Q. Box Number is Nol Acceptable)

/O VOLPE, BAJALIA, WICKES & ROGERSON

1301 RIVERPLACE BLVD, SUITE 1700

JACKSONVILLE FL 32207 City Zip Code -

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

. Taxfiling:requiremant and:elects:to:de o=

~{See crileria on back) O
o

FI,LE Vf'.l(?mW!I! _F.E.E,,,|s, $1 5000 = 1-—10.-Election. Campaign Financing -
’ U Trust Fund Contribution.
Make Check Payable to Department of State

Added to Fees

$6.00:May Ba=*

i

1. s QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD O petete THLE Ol crange [ Addtion | 5
NAME BATLLE, MIGUEL NAME =)
swreer sooess (156 COASTAL OAK CIRCLE STREET ADDRESS §
orv-st-zr - PONTE VEDRA BEACH FL 32082 CITY-sT-2IP T
——

e [ palete TITLE [ Change ([ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-57-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-2IP
TILE 1 pelete TITLE [JChangs  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS _ e - S
CITY-ST- 2P omv-stze |

CTME L R O3 Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ny-81-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oalh, thal | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empaifered.

sIGNATURE: _ SIGREL Yer

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




