2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

12. | hereby certify that the information supplied with this iiling does-hot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this 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 ali oipeplikp empowered.

941-497-4303

SIGNATURE: ___SIGI ?;W ZLQUIRED Jom 11,2003 ‘
S Lo Dhan TP S N M RRPC O o o P

DOCUMENT #  P02000005988 Secretary of State .
. [
1. Entity Name 01-24-2003 90085 048 ***150.00
JACARANDA FAMILY MEDICINE, P.A.
Principal Piace of Business Mailing Address
99 NESBIT STREET 99 NESBIT STREET
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850
4315 §. Tamiami Trail 4315 S. Tamiami Trail . :
Suite, Apt. #, etc. Suite, Apt. #, etc. [X CHECK HERE IF MAKING CHANGES
. P - "‘
City & State City & State j 4. FElNumber | — Applied For
Venice, Florida Venice, Florida 07 “0SYS > 3 g v—
Zip Country Zip Country » A 38_75 Additional
34293 U.S.A. 34293 U.S.A. 8. Certificate of Stalus Desired d Fea Required
6. Name and Address of Gurrent Registered Agent _ - = - . -- - - - 7.°Name and Address of New Reglstered Agent B
Narme !
GAR Stephen Scllot
KAHLE, Y A Stre? Address (P.O. Box Number is Not Acceptatile)
99 NESBIT STREET c/o Jacaranda Family Medicine
PUNTA GORDA FL 33350 4315 S, Tamiami Trail
v Ci . . ) Zi )
- %enlce, ) FL pg%;ﬁ%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agen ) o7
/M 3aP o
SIGNATURE -
. § nétl.b ryéalr_jlnr gr(vl)e ringg r'ag\slarad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
9. Election C F
Atr iy 1, 2000 Fon il b $550.0 e 1 $500 evoe
Make Check Payable to Florida Department of State | ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE D/P/S/T. B Change (] Addiion | &
NAME SOLLOT, STEPHEN D.O. NAME Sollot, Stephen D.O. =X
sreeet avokess | 119 CLOVER DRIVE STAEET ADDRESS 4315 §S. Tamiami Trail ! 3
orv-st-ze | HOLUDAYSBURG PA 18648 OTY-ST-7P Venice, FL 34293 g’&]
TITLE 1 Delete TILE , [ Change [ Addition g
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TOME e o e - [Ooslte. . Qe ____} . R . —. __[change -~ (] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ peteta TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE 1 petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADGRESS
CITY-S7-2IP CITY-ST-2IP
WE 1 Deete TITLE Cchange [ Acdition
NAME HAME :
STREET ADGRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIF



