FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT #  P95000000429
1. Entity Name 05-01-2003 90402 005 ***150.00
JMW, M.D., PA.
Principal Place of Business Mailing Address
CALLE LUIS BARALDI C/O ROBERT G BEARD JR
45 RAQUET GLUB 16644 VALLELY DR
JOCOTEPEC JA 33611 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3290190 Not Appiicable
an Country e Country 5. Certificate of Status Desired [ $8'75 Addi:ienal
Fea Required
6. Mame and Address of Current Registered Agent _ . _____ . _|. - . ——.7-_Name and Address of New Registered Agent
Name .
D' ROBEHT G JR Street Address (P.C. Box Number is Not Acceptable)
16644 VALLELY
TAMPA FL 33618
City FL Zip Code

8. The above named entity submits lh|s sta{ement for the purpose of changmg its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

H

SIGNATUHE
i S\gnatura tyed or printed narqa ot !eg|stered agent and title it applicabla (NOTE: Registetad Agent signalure required when reinstating) DATE
;o F""E NOWP’! FEE IS: '”50 0o 9. Election Campaign Financing $5_00 May Be
After: May- 1,2003 Fee will be $550 00 Trust Fund Contribution. O Added to Fees
Make Check' Payable to Florida Dapartment of State
10. R OFFICERS AND: DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTD [ pelete TITLE [ Change  [J Addition ]
NAME “|WILLIAMS, JAMES M JR NAME
sTReT aockess |45 RAQUET CLUB CALLE LUIS BARALDI STREET ADDRESS
urvsize  |JOCOTEPECJA - CITY-ST-20P
TITLE SD [ pelete TILE [ Change [ Addltion
NAME BEARD, ROBERT G JR NAME
STREET ADDRESS | 16644 VALLEYLY DR STREET ADDRESS =
omv-st-zp - |TAMPA FL CITY-ST-2IP
TTE . i ==~ _ . _ .~ Oopelete-o -. § e - - e ———e s [ Change . . .[J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE T Detete TITLE {7 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P CITY-§T-2IF
TITLE 7 petete TILE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P B : T | cy-sT-2PR

12. | hereby certity 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
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarne legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 exscute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with,Q)l other like empowered.

SIGNATURE: |

a—

DrRebit:6 . Beod . %\@b\m @:3)aes-n

SIGNATURE AND TYPED OR PRINTED M&E OF SIGNING OFFICER GR DIRECTOR Daytimerelore #

AV S9628H0

CR2EQ034 (10/02)



