2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000007212 '

DOCUMENT #

1. Entity Name

JEFF JACQMEIN, M.D., P.A.

Principal Place of Business

RDSLEY ROAD
JACKSON 2207

Mailing Address

1 LEY ROAD
JAGKSONVILLE

2. Principal Placg of Business

FBT2 Qos¢ Papr Dexuc

3. Mailing Add

272

Sew THE . Drove]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 90123 026 ***550.00

NG A

.ﬁ\ CHECK HERE {F MAKING CHANGES

City & State City.& State 4. FEI Number Applied For
NUCULE | = | ’n—cLSM\/LM»(_[ - O2053976 ?_ Not Applicable
Zip Country éi Country " . $8_75 Additional
6 'LZ’I 7 ) SA B a Eb)_—_;[ L ”CA—- 5. Cerificate of Slfj\lu?‘De:?l‘reid ) | Fee Required.
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

JACQOMEIN, JEFF MD

ARDSLEY ROAD
JACKS L 32207

.

Streat Address (P.Q. Box Number is Ni

sceptabl

A SoRNT AL

FL

Ry By,

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, 1yped or printed name of registared agent and title if applicable.

(NOTE: Regislered Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $5560.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fynd Contritzution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11

e D [ perete TTLE Change [ Addition
NAME JACQMEIN, JEFF MD NAME P ?

STREET ADDRESS SLEY ROAD STREET ADDRESS H- AB72- SAn JE Tae bt Lacus

orr-st-2p | JACKSO 7 cry-s1-2 TP SPNYEAME _n'_ﬁ— Fe2 17

THTLE ] Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i° CITY-ST-2IP

WOTE - e s e s s el s e . e o = 3-Delete -TITLE- = -~ -~~~ [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-§T-2IP

TI1LE ) Delete TITLE D change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2P

TITLE O petete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP GiTY-5T-20p

TITLE O pelete TITLE [C Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIY-51-ZIP

12. | hereby cerlify that the informatio
indicated on this report or suppley
of the corporation or the receivey
changed, or on an attachment

SIGNATURE:

Fupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infarmation

gntal geport 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
Fife empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
gafidress, with all other like empowerad.

L ATURE REQUIRED

65 |03 (a04) 73)-020¢

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

|

AV 20L+200

CR2E034 (10/02)



