2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am %

DOCUMENT # P97000019877 ecretary of State
1. Entity Name 04-28-2003 91447 013 ***150.00
JOSEPH FARES, M.D., PA.
Principal Place of Business Mailing Address
4306 UNIVERSITY BLVD S. 4306 UNIVERSITY BLVD S.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
I — T R
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3439288 Not Applicable
7l cgf'-lmry: —— e . Zi . _-iount-ry o 5. Certificate of Status Desired O g‘g‘g‘:—’ql‘ﬁ?j‘;ﬁmal
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
Sames
YONG' FRANK J ESQ Street Address (P.C. Box Number is Not Acceptable)
225 WATER STREET
wrews 101 Rwerside fark Place #1410
3 ‘ i
o Tax FL | %5a0¢

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ) am farniliar with, and accept
the obllgalions of registered agent.

SIGNATURE
© Signature, typed or printed nama of registared agent and titls if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
” FILE NOW!! FEE IS $150.00 ) - ) .
After May 1, 2003 Fee will be $550.00 Rt E B - riih
Make Check Payable to Florida Department of State . o :
10.. = e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
[T [ Delete TME (1 change (] Addition f_c\',_
wame . . | FARES, JOSEPH DR NAME ‘ =
STAEET ADDRESS | 4308 UNIVERSITY BLVD S. STREET ADDRESS 3
cmv-st-2p | JACKSONWVILLE FL 32216 CITY-ST-2IP &
TILE ‘ [ Delete TILE [Ochangs [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
TR |- - S Toom e o QOISR 4
TITLE 3 alete TILE T T T T Thange. O AddiigR= | e
NAME NAME
STHEET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 celete TITLE [T change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete THLE [JChange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arsggore oFREa / :
. -
, ASAED N é/é}wj Fol— 78037 S
Wn OR FRINTEDWAME OF SIGNING cfﬁ&ﬁﬂmm%‘n — \ 7 Do Daytime Phone ¥
o -~ Y o O

SIGNATURE:




