“Y 2000 UNIFORM BUSINESS REPORT (UBR
A (UBR) FILED
L ]
DOCUMENT # P94000030728 Feb 11, 2000 8:00 am
A - Secretary of State
M. BROOKS. JAYNE, M.D:, R.A.
5 02-11-2000 90022 038 ***150.00
Principal Place ¢f Business Mailing Address
4207 MEADOW HILL DR, 4207 MEADOW HILL DR.
TAMPA FL 33624 TAMPA FL 336244651 QUULfJUU
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number _ Applied For
34 1769946 Not Applicable
1 \ 1 C e
2P Country i ountry 5, Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
~— — - H el T S
JAYNE' M. BROOKS MD Street Address (P.O. Box Number is Not Acceptable)
4207 MEADOW HILL DR.
TAMPA FL 33624
City . FL Zip Code '
8. The above named entity submits 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 registered agent and 1ille if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
118.{This'corporaticn is eligible to satisfy its Intangible ... .FILE NOW!! FEE IS $150.00 10. Election Campaian Finanain
ssit Tax fikng réuirement and slects 10 6o so. Q’ "1 After MAY 1, 2000 Fee will be $550.00 ' Trsgt ‘Fund Coatn%ut\;n. ° i fdsd-e?jct'ohg?;ss ¢
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ pelete TITLE [ Change [ Addition
nE - 0 3| JAYNE,.M.-BROOKS M.D. NAME
STREET ADDRESS | 4207 MEADOW HILL DR. STREET ADDRESS
: CITY-81-2IP TAMPA FL 33624 CITY-87-2IP
TTE VP 3 Oelste TITLE ) Change [ 220
i NAME JON, IRWIN NAME
F STREET A00RESS | 4207 MEADOW HILL DR. STREET ADBRESS
i or-stz° | TAMPA FL 33624 OITY-5T-2p
'E“*‘“ T TME e s T e S b e = s [Tlpglgle- < TTLE - - | Lom e em— e o Lo o [OChange  [Jr2we-
l NAME NAME .
IF: STREET ADDRESS STREET ADDRESS
f CITY-§T-21P CITY-ST-21P
; TITLE ™ Delete TITLE [JChange [ '™
i NAME NAME
L STREET ADDRESS STREET ADDRESS
y CITY-ST-2P ‘ CITY-57-21P
;
i TLE 1 Delete TTLE Clchange [
i NAME NAME
r STREET ADORESS STREET ADORESS
E CITY-5T-2P CITY-5T- 2P
E TITLE ) O Delete TITLE O ¢hange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
v P Tvoe H 2 (8i3)94F-111§
SIGNATURE: _/ - 2 RO RS Toyoe  Fédl se0ed (873 {1y
SIGNATURE AND TYPED OR P7¢1ED NAME OF SIGNING OFFICER OR DIRECTOR ¢ : el } Data Caytime Phone #
(@I <AY

7



