2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1/

DOCUMENT #

1. Entity Name

JAY PEDIATRICS, P.A.

P02000017247

01-21-2003 90117 049 ***150.00

Principal Place of Business
13060 CHUMLUCKA HWY,
JAY FL 32565

Mailing Address
13060 CHUMLLICKA HWY,
JAY R 32565

LI PR

Feb 24, 2003 8:00 am
Secretary of State

2. Principal Place of Busingss 3. Mailing Addrass
Suite, Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
32-0013572 Not Applicable
Zp Counlry Zip Couniry 5. Certificate of Status Desired [ §£Z§q Additonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o am = .. -Narre - . - . . - .
STEWART' MARIAN B Sirest Address (P.O. Box Number is Not Acceplablei o
13060 CHUMLUCKA HWY.
JAY FL 32585
City FL Zip Code

the obligations of registered agent.

8, Tha above named entity submits this stalement for the purpose of changing its registered office or registerec agent, or both, in the Siate of Florida, | am familiar with, and accept

SIGNATURE
L Sigratse, typad or printed name of registered agent an tis 1 appicable. (NOTE: Rag Agont sig 1equired whan 0 DATE
A FILE NOWI{!! ‘FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
T After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e D O Deleta TmE Jchage [ Adchion ) &
e STEWART, MARIAN B Nave g,
STREET ADDRESS | 13080 CHUMLUCKA HWY. STREET ADDRESS g i
or-si-z¢ | JAY FL 32565 CTY-ST-2P Qi
TILE O petete TRE [ change [ Addition %
NAME : NAME i
STREET ADDRESS STREET ADDRESS g
CITY-$7-2P ¢ITY- SI- 2P
THLE [ Delete _Tme o Ochage [ Addition
NAME -- N e -
STREET ADDRESS | e e i I R e 5Ll e = = e
CiTY-ST-2IP CITY-ST-2F
TIFLE 7 petete TITLE [ Changs  [J Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2P CHTY-ST-21P
FILE 0 Deiete ThLE O Changs (3 Adction
NANE NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-27IP - - CIy-S1-2P .
THiE LT Delete e D Change [ Acaition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZP CITY-ST-2P

12. | hereby certify that he information supplied with this filing
indicated on this report or supplemantal report is true an

changed, or on an attachment with an,address, with all other like empowered.

SIGNATURE:

daes not qualify for the exemplion stated in Section I19.DT§'3)(|‘). Florigla Statutes. | further cenify that the infarmation
i acgurale and that my signature shail have the sams legal e
of the corporation or the recelver or rustes empowsred to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/37 [ DMARIAN B STEWART, MD 1-14-03 850-675-454

ecl as if made under oath; that | am an officer or director

F

Dale Daytma Phone #




