2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

EDGAR J. JIMENEZ, M.D., P.A.

P93000009871

Principal Place of Business
1804 NORTH MILLS AVE.
ORLANDO FL 32003 ORLANDO
us us

Mailing Address
1804 NORTH MILLS AVE.

FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, eic.

FILED

Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90161 002 ***150.00

AT R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3153583 Not Applicable
i Zi Countl iti
Zp Courntry |p ouniry 5. Certificate of Status Desired [ $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

JIMENEZ, EDGAR J M.D.
1804 NORTH MILLS AVE.
ORLANDO FL 32803

Street Address (P.O. Box Number is Not Acceptable)

[P
PR

City

Zip Code

FL

8.. The above named entity submits this statement for the purpese 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

Signature, typed or priated name of registered agent and tite ff applicable

(NOTE: Ragisiered Agent signature required when rainstating)

DATE

_FILE NOW!! FEE 1S $150.00
After May 1, 2003 ‘Fee will'‘be'$550.00- - - - | -
Make Check Payable to Florida Department of State

9. Election Campaign Financing
« «TrustFund Contribution. _ . L

$5.00 May Be

-.Added to Fees

AV 6982010

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14 _
ILE PVST O] Delete ML O change [ Addition | &
NAME JIMENEZ, EDGAR J HAME S
streeT anoREss | 1804 NORTH MILLS AVE. STREET ADDRESS g
crv-st-2¢ | ORLANDO FL 32803 CiTY-5T-2P e
o

e D [ oelete TITLE [Jchange [T} Addition &
NAME JIMENEZ, EDGAR J NAME
sTREET ACDRESS | 1804 NORTH MILLS AVE. STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32803 CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O Dpelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£ITY-5T-21P CITY-5T-2IP
THLE O Delete TITLE [l Change [ Addition
NAME NAME

_ STREET ADDRESS ) . STREET ADDRESS
CITY-ST- 2P AT T S e e
TITLE O Delete TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accural

of the corporation or the receiver or trustee empowered 10 exec

ute this report as re

changed, or on an atlach?wnth an address, with all other like empowered.

Db

SIGNATURE:

d that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ired by Chapter 607,-Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

smNAan ANWPEf oryam‘rE?M}mE OF susmuc omc&nhﬂ DIRECTOR

Date Daytime Phong #




