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

05-02-2003 90719 030 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

DOCUMENT # P02000055612

1. Entity Name

MELBA JIMENEZ, P.A.

2. Principal Place of Business 3. Mailing Address

7248 Firethorne Drive

7248 Firethorne Drive

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City&Stale . _ - .. - ty & State 4. FEI Number Applied For
§arasota, FL §4i¥%ora, FL 02-0605853 Not Applicabie
Zi Country s} Country ‘ ) 8.75 Additional.
! 4240 é 4240 5, Certificate of Status Desired | gee Required' ional

7. Name and Address of Current Registered Agent

Neme Melba Jimenez

BEive

Street Adﬁ?sz‘(%o %oil_}mgl%ehs Nfl Acce

City

Sarasota FL | “3%#40

8. The above named entity submrts this stalemem for 1he purpese of changing its reglstered office or registered agent, or both, in the State of Florida. l am familiar with, and accept
the obhganons of registered agent. h

E

DATE

SIGNATURE

_ Signatura, typed or pnmed name of registelad agent and lille if applicable. [NOTE: Registered Agenl Signature required when remslating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

RS AND DIRECTORS

10. CFF!

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

DP
Melba Jimenez
7248 Firethorne Drive

Sarasota, FL 34240

TITLE

NAME

STREET ADDRESS
Ciry-S7-20P

TITLE

NAME

STREET ADDRESS
CiTy-571-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

— e

INTHIS SPACE? e

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

< FILE

it

| GTHEET ADDRESS
 GifY<§TizP

TITLE L ILE

NAME NAME

STHEET ADDRESS S TREET ADDRESS:
CItY-57- 2P CifY-SF- 28

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrnature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar on an
attachmeant with an address, with all other like empowered.

SIGNATURE:

Melba Jimenez, Pres. 7-31-02

TED NAME OF?AING OFFICER OR DIRECTOR Date:

Daytime Phone #

CR2E034B (12/02}



