4 |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000101365

1. Enlity Name
JENNIFER MARIE SIDMAN, MD, INC

Principal Place of Business Mailing Address
4750 SW &1 DA 18419 Nw 39 PL
GAINESVILLE FL 22608 NEWBERRY FL 32659
us us

2. Principal Place of Business 3. Malling Address

Suile, Apl. #, etc. Suite, Apt. #, elc.

—Jh_

FILED
Feb 12, 2003 8:00 am
Secretary of State

01-21-2003 90069 037 ***150.00

12

JJUUveIa

J A0 GE T

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applled For
O ~ON g’ /3‘9 Not Apphcable
Zip Country Zip Counlry " , $8.75 Additional
5, Certificate of Status Desired O Foo Raquired
8. Name and Address of Current Reglsterad Agent , 7. Nams and Addressa of New Reglstered Agent
e R - : - ) NEME - : DU
SIDMAN, JENNIFER M MD Street Address (P.O. Box Number is Not Acceptable)
18419 }lw 39 PL

NEWBERRY FL 32669 -

) City Zip Coda

) FL

the obligations of r

e purposa of changing its regisiered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept

"SIGNATURE
- {NOTE: Registared Agent si

(407

Qq’(un. typad mgkyn:w;:(d reoh-ﬂ agant and iitia if spoicenis.

rncpinad e res

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Feo will be $550.00
Make Check Payabte to Florida Department of Stats

9. Election Campaign Financing
Trust Fund Contribution.

$6.00 May Be
Added to Fees

10, "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME N 1 Deiete LE : O Chan Addition | &
- S oy ¥ S7dwary e e Dontton | 8
. 7 ‘ L
STREET ADDRESS e ol e QC/(@[,(-{— STREET ADDAESS 3
CITY-51-2P - M( 4 e g~ CITY-§T-21 ) o
- [
e gtf/ 9 /0 O Deise e Ol Change L1 Addition | &
STREET ADDRESS : W"' 5 & 9 STREET ADDAESS
GITY-5T-2P /V et / Fz. Al e 78 crvsm
e Cloewts _J e . £, Change (] Adsiton | __
= NAME o o e o —_—
STREET ADDRESS "STREET ADDRESS :
CITy- ST 7tP ] CIry-s1-2p
TmE 1 petete TME OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTy-S1-2P
TE [ petete LE (] Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2P CITy-ST-2P
LE O Datete TE O changs [ Addition
RAME NAWE
SFREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST- 0P
12. | hereby Gefﬁg,that the infarmation supplied with this filing doss not qualify for the exemption slated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaft is true and acglrate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of the corporation of the receiver or trusteg/empowarag to gfecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Block 11 if
changed, or on an atachment with an aaémpss. et # cpfer like empgaerad.
/[0
SIGNATURE:

Dayume Phone #




