. . 2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UB

FILED
May 09, 2003 8:00 am
. Secretary of State

DOCUMENT # P02000085292

1. Entity Name

R D.& J MEDICAL, P.A.

04-21-2003 90389 008 ***150.00

Principal Place of Busingss Mailing Address
1913 PICADILLY CIRCLE

CAPE CORAL FL 333

1913 PICADILLY CIRGLE
CAPE CORAL FL 33931

© 55039183

2. Principal Place of Business 3. Malling Address

R :'

Suite, Apl. #, etc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numb Applied For
- H "?)OS@ 'bO Not Applicable
Zip Country p < | Country i ; - $8.75 addiiona
1T 8. Certificate of Stalus Dasired Q0 Foe ired
8. Name and Addraas of Current Registared Agant 7. Name and Address of New Registered Agsmt
S e L nETRET Tt mavom tmmwmeeemaar gL NAMEe AT el e e m Tl T TR e LT
HAYES, JENNIFER A ’ -~ - . -
Streat Addrass (PO, Box Number is Not Acceptable)
1913 PCADILLY CIRCLE
CAPE CORAL FL 33091 _
F T
) City - FL ] Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
= the obligations of registered agent.
SIGNATURE :
Sigrature. typad of printed name of registifed 20ent and tile it acplicable. {NOTE: Rag| Agen sigr roquired when ating) QATE
. ‘F'}'f_ "_‘3“”" ';“FF 'ﬁ,::soéggm T | — 8- Election Campaign Financing ™ " $5.00 May Be
Atter'May 1, 2003°Feo will'ba $550. Trust Fund Cantribution. Addad 10 Fees
| Make Gheck Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - .
me |0 ] 3 Delete TME [ Change [ Acdition | &
HAME- HAYES, JENNIFER A HAME ERie g
sireeT aooeess | 1913 PICADILLY GIRCLE STREET ADDAESS o g
urv-s-z2 | CAPE CORAL-RL 33891 oiTY-51- 2P &
e oo 3 Dekets TiLE [ Change  [] Addiion g ‘
NAME NAME : .
STREET ADDRESS STREET ADDRESS o
CiTY-51-2P CITY-ST-2P i
NRE [ Deleta e «—-[J-Ghange™ =[] Addition
Lf-MAME — - [ el (V717" e BRI o .
STREET ADDRESS STREET ADDAESS
QrY-51-27 CITy-57-2P -
TE [ Geteta TLE [ Change .  [] Addition
NAME NAME '
4 STREET ADDRESS STREE} ADORESS . T
CTY-ST-2P oTy-s12p .. RASE
e [ Delets me i Ol change * [ Additon
NAME NAME i
STREET ADOAESS STREET ADDRESS ;
CY- T3P CCAY-SI-IP S
TnE 3 Delete me . [0 Crange " [ Addition
NAME MAME PR
STREET ADORESS STREET ADORESS
LI7Y-ST-1p CIly-S1-AP

12. | horaby certify that the information suppliad with this fifi

indicated on this report or supplemenital report is true and accurate and that my signature shall hava the same legal
erad to execute this report gs required by Chapter 607, Florida Statutes; and that my namg ap|

of tha corporation or the receiver or trusige empof
changed, or on an attachment wi l¥h all other like.a

SIGNATURE:

ad

daeg not qualify for ihe exgmplion stated in Section 119.0;’%3)0), Floricda Statutes, | turther cettity 1hat the information

oct as it made under oath; that | am an officer or director
s in Block 10 or Bleck 11




