2001 UNIFORM BUSINESS REPCRT (UBR) FILED

3. | hereby certify that the information supplied with this fiiing does nat qualify for the exemption stated in Section 1 19.07}'3)0). Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal e

act as if made undel cath; that | am an officer or director

of the carporation of the receiver ar rustee empowered to execute this report as required by Chapter 607, Fiorida Statstes; and that my nama appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

JGNATURE: VNY\W JeDi M. CROSELAM. UMD 4/39’05 ?4!--4:54100

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR v :EGTOR

Daytme Phota #

DOCUMENT # May 23, 2001 8:00 am
-P97000103945 . ’
1. Entity Name f S
. Secretary of State
JODI M. GROSFLAM, M.D.,, P.A. 05-23-2001 90230 034 ***150.00
Principal Place of Business Mailing Address
12600 CREEKSIDE LANE 2380 BOYSCOUT DR
STE4 E 208
FORT MYERS, FL 33907 SgRT MYERS FL 339)7-2119
2. Principal Place of Businsss 3. Mailing Addraess
P.O.BOX 7518 660066
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number lied F
ORT MYERS, FL 65-0804289 :pp il
- . - ot Applicable
Zip Country Zip Country . 8.75 Addi
‘ o . 3391 _ Us . |5 Codifcateot Status Desied . [ . gﬂe 75 Addoral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
GROSFLAM, JOD
23181 POND'ESOISX WAY Strest Addrass (P.O. Box Number is Not Acceptabie)
FT. MYERS, FL. 33907
City FL | ZeCode
8. The above named entity submits this statement for the purposae of changing its e gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or priniad neme of registorad sgent and thile i appicable. {NOTE: F agis Agant sig rocuired when q} DATE
. This corporation is ellgibla to salisfy its Intangible e 3 . 00 10. Election 'Campal
o - . jgn Financing $5.00 May Be
Tax filing requirement and slects to do so. Trust Fi ibition . wd
{Ses criterla on back) Chiec bls 10'De und Contrib N Added to Fees
11. OFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD [ Deieta me CJChange [ addtion | S
NAME GROSFLAM, JODI M NAME =
STREET ADDRESS 13181 PONDEROSA WAY STREET ADDRESS E
1Y -1~ 7 FORT MYERS, FL 33907 P 2
- e
e [ Delete TmE Clctangs ] Adoon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
aY-$t-0p CiY-§7-7p _
= - Ooeee - | ™= -~ T [Jchange [ Addwion |
WNME NAME
STREET ADDRESS STREET ADDRESS
1Y-§1-2P CITY-S7-ZIP
mE [ Detete TME [JChanga ] Addition
AME NAME
THEET ADDRESS STREET ADDRESS
my-§T-1# : cy-ST-2P
ME [ Delete TMLE [l Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
Y- $1-2IP chy-s1-2e
TE {7 Doleta TLE Ochangs ] Addition
AME NAME
TREET ADORESS STREET ADDRESS
Iy-ST- 1P | | CITy-ST-2P




