FILED
2000 UNIFORM BUSINESS REPORT (UBR) .
DCUMENT # P9300000987 1 Msilérl;a %2%(} %'t ?l(zeam

Entity Name +* . ° 3
EDGAR J. JIMENEZ: M.D.. P:A. 03-13-2000 90046 001 ***150.00
;i'{;:':,;, ‘ i -
" —mal Mace of Business Mailing Address
NORTH MILLS AVE. 1804 NORTH MILLS AVE.
T L 32809 ORLANDO FL 32800-1854 62 47 00
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Ao
59'3 153583 Not Applicable

Zip - Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- s Name -

JIMENEZ, EDGAR J M.D. Street Address (P.C. Box Number is Not Acceptable)

1804 NORTH MILLS AVE.

ORLANDO FL 32803
City FL Zip Code

T
The above named entity subprfitg/this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

()
£ ]

GNATURE £
Signature. typed or prirnts sble f NOTE@eg%md Agent signature required when reinstating} DAITE
M j g
. This corporation is eligible to satisfy its Imangible FILE NOW1!! FEE IS $150.00 . I
“T'ax 1illngprequirementgand elecis toydo 50, g After MAY 1, 2000 Fee wilisbe $550.00 10, $Jec!non Car:n.ﬂanqn Elnancmg O $5'00 May Be
. 2T ] rust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
B QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 o
\F PVST [ Delete TITLE D change [ Additien 3
me ... | JIMENEZ EDGARJ | NAME e
aeT aooiess | 1804 NORTHMILLS AVE. STREET ADDRESS §
Y¥-ST-2P ORLANDO FL 32803 ‘ CITY-5T-21P . §
€ D [ Defete TITE O change [ Additien | O
ME JMENEZ, EDGAR 2 NAME
aeer anofess | 1804 NORTH MILLS AVE. STREET ADORESS
Y-ST-7IP ORLANDO FL 32803 CITY-§T-2F
LE D O celete Tme [ change ] Addition
ME JIMENEZ, RONALD M.D. - - HAME -
reer anoress | 1804 NORTH MILLS AVE. STREET ADDRESS
Y-ST-21P ORLANDO FL 32803 CITY-ST-21P
LE 1 Detete TITLE [ Changs  [C] Additian
ME NAME
REET ADDRESS STREET ADDRESS
Y-ST-21p CITY-ST-21P
LE 1 Delete TILE [JChange [ Agditign
ME NAME
REET ADDRESS : STREET ADDRESS
Y-ST-2P CITY-5T-21P
13 " Ooekete e [JChange [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
Y- ST-71P CITY-ST-ZIP

. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated 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 (hat my signature shall have the same legal effect as if made under oaih; that [ am an officer or director
of the corporation or the receiver opAThsiee empowered 10 execute this report as required by, Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment wi dress. with all other powered.

IGNATURE:

Date Daylime Phane #



