‘N,

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90426 005 ***150.00

2003 FOR PROFIT CORPORATJON
UNIFORM BUSINESS REPORTAUBR)

DOCUMENT # P01000098169 70054475
1. Entty
J.P FAMILY PRACTICE CENTER P.A.
Principal Pisce of Business Mglllng’Adltsss
9121 N NILITARY TRAIL SUITE 103 9121 N MILITARY TRAIL SUITE 103
PALN BEACH, FL 33410 PALM BEACH, FL 33410
TP S - AR S A

Stite. Apt. £, otc. Sulte, Apt. 8. skc. (] CHECK HERE IF MAKING CHANGES

Chy & State City & State 4. FEI Number j - Applied For

65-1144878 Not Applicable
op Country ' Ze Gountry 5. Certiticate of Stalus Desred [ glsqm;ﬂ“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERRE, JEAN
9121 N MILITARY TRAIL SUITE 103 Straet Address {P.O. Box Number (s Not Acgeplable)
PALM EEACH, FL 33410
- Ciry FL Zip Coge

& The abowe nsmed entity submits thia s1atement tor the purpose of changing Its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of rapistered agent.

SIGNATURE -
Signa NDTE: Poyia il Agani Syrstest suuiau whan mirdiaivmg) DATE
9. Eleclion Campalgn Finanging $5.00 May Be
Trust Fund Gontribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OF FICERS AND DIAECTORS IN 11
mE PTSD [ Deter 10 Octhge  ClAddoon | 8
WanE PIERRE, JEAN e 2
STRETADDAESS | 1304 THE POINTE DR STREET ADDRESS g
oY-51-1k WEST PALM BEACH, FL 33409 v-81-2IF G
Time O Do e O Charge [0 Adkion g
WAME ’ WAME
SIREE) ADDRESS STREET ADRESS
anv-st-2e cay-st-zp
me - ek I7LE Othange [ Additon
e [T ]
STAEET ADLFESS STREEY ADDRESS
CF-51-28 COV-ST-2P
me ) Delete e [ Change [ Addition
NAME [T
STREET ADDRESS STREET ADORESS.
tity.s1-p . ciy-51-21F
TmE O Deler e Dteme [ Mdoon
NAME NAME
STREEN ADDRESS STREET ADDHESS
ov-st-e _ orv-S1.2P
it [ Deiete e DO Grange [ Adaison
NAME WAE
STREET ABLESS STREET ADDRESS
ooty-st.2p £v-si-2P
I, W—

12. | Méirgby certily that the information suppligt Wih this fillng coes not quality for the exemption stated in Secbon 119, 07’ (3)1), Florida Stalutes. L turther certify that the information
InTicaled on this report or suppkemental rgpod 18 true and a¢curate and that my signature shall have the same legal tasif maue under oath; that | am an ofticer o dlrecior
of the corporalion or the receiver or lrugtep eghpowered 10 execute Ihls raport a5 requirec by Chapler 807, Flongda Statules; and thal my name appears in Slock 10 or Block 1111

changed, or on an attachmenl with. ahs. with all other Jlkeanpowered.
SIGNATURE: 3 e vz 9‘(’/21 §lo3.

E OF KIGNSNG OFFICER O DIRECTOR Cmytrme Pnona #




