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2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am
ecretary of State

1. Entity

JANET MESRI, M.D., P.A.

UNIFORM BUSINESS REPORT jUBR)
DOCUMENT #

PO1000121414

Name

04-11-2003 90092 046 ***150.00

Principai Place of Business Malling Address
8787 $0 E BLVD, APT 5604 o SIDE BLVD. APT 5604
JACK L 32256 ™ .mcx LLE FL 32256
1293 ocean shore Glvd.
- e h {.
2, Principal Place of Business 3. Mailing Addresa
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cily & State Cily & State 4. FE| Number Applied For
50 -Co3L2. 98 Not Applicable
Zip Country Zip Country ) - $8.75 Additionat
5. Certificate of Status Desired 0 Fae Required
6. Namn and Addnu of Currant Rgglata ggn! - T. Nama and Addreas of New Reglstered Agant e
SRR o I Name i me e N
SMITH HULSEY & BUSEY Streat Address {P.O. Box Number is Not Acceplable)
225 WATER STREET SUITE 1800 i
JACKSONVILLE FL 32202
City FL Zip Coda
8. The above namead entity submits this staternent for the purposa of changing its registerad office or regnsterad agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or ceinted name of rogitensd agent 8nd ille il appiicable. {NOTE: Regisiarac Agant signature reqtined when reinsiating) DATE
AﬂF:li‘E N?wzt::); 'F=EE lﬁ' ﬂssosgg .00 9. Election Campaign Financing $5.00 May Be
er Way ®, o6 w Trust Fund Contribution, Added to Foes
Make Check Payable t¢ Florida Department of State .
10. - OFFJCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TIE Fresdant O] Delete e CCrange [ Acdition | S
RAME a “qn :.4‘ ei r’ NANE - :
STREETADORESS | 1293 oCesur share Blvr/‘ STREET ADDRESS §
ov-STe | ormaoadt Beack F1. 2209 ChY-51-2P 2
r TME 3 Deleta TMLE COchange O Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-57-2F
" TME e - = Elbelets = g e —=— et e = —[Fchange 22 Addition -|-—-
NAME it e R oo DU — [ - - [
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1- 2P
e 13 Datata TME [ Change [ Addition
NAME NAME
STREET ADORESS i STREET ADDRESS
oTy-ST-2P CIvy-ST-ZP
IL:13 O Delete TME (3 change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P
TME 3 Detete nne O Change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY.St- 2P R CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119, 07;13)0) Florida Statutes. | furthes certify thal the inlormation
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same lagal eflact as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustes empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like €| ar
SIGNATURE: SHG’\”MRF AAB2EDR F/3/ 03 (3%8)24/-525¢

SIGNATURE AWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dod Daytuma Plione » !




