2002 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2002 8:00 am

)]
r

1. Entity Name 06-05-2002 90413 012 ***150.00
JOSEPH FARES, M.D., PA.
Principat Place of Business Mailing Address
4306 UNIVERSITY BLVD S, . 4305 UNIVERSITY BLVD S. -
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
59‘3439288 Nat Applicable
oo Country op Country 5. Certificate of Status Desired ~ [] ~ #8+7 3 Additional
Fee Required
~ __ -6, Name and Address ot Current Reglatered Agent . _ = - 7. Name and Address of New Registered Agent i.s L
o B t S Name - ’
YONG, FRANK J ESO Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET ‘
SUITE 1235
JACKSONVILLE FL 32202 City FL | ZpCode
8. The above named entity submils this statement for the purpose of changing its registered offica of registered agent, or both, in the State of Florida.
SIGNATURE i e fz by .,EF
Signatuse. byped or prvited nama ol regisiared agent and tive if agphcable. {NQTE: Ragistared Agamt nlonaturs required wher) reingtating) CET ihest A L DATEL L D .‘m:.,:}i}.,
'9. This corporation is eligibte 1o satisfy its Intangible FILE NOW!!| FEE IS $150.00 10. Blection & ion Financi ¥
Tax filing requirement and slects to do so. After May 1, 2002 Fee will ba $550.00 ; Tms,'g:,,:g:;f:uﬂ:n nena 0 fdds.eod?ol;ae);sﬂe
. (Seecriteria on back) \ﬁl Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - T |D J [ Dalete me OJcChangr  [J Aadition | 5
e FARES, JOSEPH DR e e
sTREET Acoress | 4308 UNIVERSITY BLVD S. ; STREET ADDRESS §
crv-st-ze | JACKSONVILLE FL 32218 or-sTaR &
me : O peleie e DOl change  [J Agdition | 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-Sr-21P. GITY-sT-2P
THLE o - -« ._Obewte _ me L L. . [ Change (7 Addiion
| NaME | e . _NAME e e N
STREET ADDRESS STREET ADDRESS
CITy-SI-ZIP CiTy-3T-2P
TILE 7 pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ciy-Sk-2ip CITY-ST-2IP
TILE 3 Delete e [ crange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-Z1P CITY-ST-21P
TILE O pelete TME [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2p oY-St-21p
13. Vhereby certify that the informalion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this reporl or supple: accur al my signature shall have the same legat effect as if made under oath: that | am an officer or director
of tha corparation or the receiver oftristes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachment with an ress, wi other like empowered. ) dj le‘—
[ KT . L e - “/ 730 e 5
SIGNATURE: ;G—T-_;__.. v e T4l U S ‘-ﬁd;EJi ;oL bu%a//ﬂ ’2. og,}
D TYPED ] A G CTOR P Datytme Phone #
BSCRH PR EST™ ’




