2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ4000024475 *Secretary of Stata

1. Entity Name

JARED C. KNIFFEN, M.D.,, P.A. 02-10-2002 90030 043 ***150.00
Principal Place of Business Mailing Address

6400 NEWBERRY RD 5327 NW STH LANE

STE 3 GAINESVILLE FL 32605

—- . BB

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3230303 Not Applicable
Zi 1 Zi iti
® Country P Country 5. Ceniificate of Status Desired O $8‘75 Addmo”ﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ Name
KNIFFEN' JARED. ¢ Street Address (P.O. Box Number is Not Acceptable)
6400 NEWBERRY RD
STE 3
GAINESVILLE FL 32605 - . City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agert and title if applicable. [NQTE: Ragistered Agent signatura required when reinstating) DATE
9, $hrsfﬁ_orporahgn is ehtgwb\;: :: séa:;is;fycl;s Intangible At F“E,.E N?\;V!Hz I;EE IS'||$; 50.505% o0 10. Flection Campaign Financing $5.00 May Be
Hax ! |n.g r.eqmremen and ele 0 60 50 er May 1, 2002 Fee will be § N Trust Fund Contribution. O Added to Fees
«{See crileria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE ' [ change [ Addition
NAME

STREEY ADDRESS
CITY-ST-2IP

THLE D [ petete

NAME KNIFFEN, JARED C
STREET ADCRESS 16400 W NEWBERRY RD STE 3

crv-st-2p— IGAINESVILLE FL 32605

TITLE O elete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f omy-st-zip

TITLE [ pelete TE O ctangs ] Addition
NAME T ) ) NAME i o T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e ‘/{/5( e 759231 9403

Pale Daytime Phone #

AL "W'W:D

- i Fom Y 4 £}
flsuyks AND TYPED OR FRINTED NAME OF SJGmm#WEn OR DIRECTOR
¥

Y

CR2EQ34 (9/01)



