2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Narme

JAMES M. FLETCHER, PHD, P.A.

UNIFORM BUSINESS REPORT (UBR)
PO3000064042 “ ~ | /<8

Principal Place of Business

Maiiing Address
482 JACKSONVILLE DRIVE

FILED
May 16, 2003 8:00 am
Secretary of State

05-16-2003 90188 009 ***150.00

i

432 JACKSONVILLE DRIVE
Bl - JACKSONVILLE BEACH FL 32250 .
o . AR
us
2, Principal Place of Business 3. Mailing Address ’ ARl Al Ll .
Suite, ApL. #, etc. Suile. Apl. #,cte. B T T TS CriEoK HEREF MakinG CRANGES T T T T
NBNe. — —
City & State ity & State 4. FE{ Number pplied For
59-3200499 Not Appiicabla
Zip Country - Zip Country ) . $8.75 Additional
- 5. Certificate of Stalu? Desired O Foo Required ona
6. Name and Address of Current Reglistered Agent . 7. Names and Adcdrass o Now Registered Agent
R — BTN e o S S e R Ay _ﬂ?’@_ ) e | R N P
FLETCHm’ JAMES M PHD. Street Address (P.O. Box Number is Not Accaptable)”
482 JACKSONVILLE DRIVE
JACKSONVILLE BEACH FL 32250 ..
City FL '| Zip Code

"_.the obligations of registered agen.

8., Tha above namad eritity submits this statement for the purpose of cha[ging its registered office or registerad agent, or both, in the Stale of Florida. | em famillar with, snd accept

SIGNATURE
Sgnanure. yped or peintod AT of HIIEHTEG agent And e H 2ppiable.

(NOTE: Repiktarad Agent signaturs requingd when rainstatng)

DATE

. FILE NOW!!! FEE 188150
" After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

9. Elaction Campaign Financing
' Added to Fees

Trust Fund Contribulion,

10." OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11

TME PSTD [ Delete MLE Jcrarge [ Addiston | &
NAME FLETCHER, JAMES M PHD. NAE g
sTReeT ADDRESS | 482 JACKSONVILLE DRIVE STREET ADDRESS g
ar-st-2p | JACKSONVILLE BEACH FL 32250 LTY-§1-27 2
g . T Detete O Change L] Addilion g
NAME . ] . e IMME vl m——m— . e m o e N
STAEET ADDRESS STREET ADDRESS
T -ST-2IP CIY-5T-2P
me O pedeta TALE O change [ agdition |

S (1.1 S e NAME — —_— o o e e A L _
STREET ADDRESS STREET ADDRESS

ROYSTZP |~ o i CITY-51-ZFF _ _

E El Dalete TmE ; O Crange [ Aadition
HAME HAME
STREET ADDAESS STREET ADDRESS

CITY-ST. 7P T - CITY-ST-2P
TIME O oelete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2p CITY-ST-2P .
T 07 Delete E [JChenge L] Addition )
HAME -RAME
STREET ADDRESS STREET ADDRESS
aIrY-§1- 2P CITY-SI-2P

12, | nereby certify that the information suppliad with this filin

does not quaify for the exemption stated In Section 119.07(3Xi), Florida Statutas, | further certify that the information

indicated on this report gr supplemental report is true an
of the corporation or tha receiver or trusiee pn
changed, or on an attachment with an 3

SIGNATURE:

accurale and that my signatura shall have the same leg:
powered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my nama appears in Block 10 or Block it

edrass, with all other jike empowered.

al effect as if made undar oath; thal | am an officer or director

f/é[éj 7Méézm 7 =504




