. 5800 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108034

1. Entity Name

JACQUELINE M. MARTIN, M.O., P.A.

Principal Place of Business : Mailing Address
3126 GUN CLUB RD. MiAMI CORP SYSTEM INC
W. PALM BEACH FL 33406 5200 BLUE LAGOON DR STE 700

MIAM FL 33126

AR

il

H

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90105 036 ***550.00

Houedgl . -

TN

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
z. 65-0807841 Not Applicable
< Country Zip Country 5. Certificate of Status Desired [} ?8'75 A.dditional
. - - - . —_— B Jmes e | — e L e e e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MIAMI CORPORATE SYSTEMS, INC.
MIAMI CORPORATE SYSTEMS, INC. ,
! Street Addrass {P.O. Box Number is Not Acceptable)
5200 BLUE LAGfON DR., SUITE 700
MIAM; Fl, 33126 283 CATALONIA AVENUE, 2ND FLOOR
Cit Zip Code
\\ \) Y CORAL GABLES FL 313426700

8. The above named eNity

N .

‘subﬂs this glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /

] /ma

SIGNATURE .
guz(txri zped or finted a@;j mgi@tga:miwi o Swyg‘r’w‘&gm‘jgw raqGuired when‘reinstating) DATE . j
. L Lo 1 . _ ' _ ’
i i reeiromont and shoets oo, | af ssgéfngscr {:ls! :oEoltE) '31 ssfn?i ‘:?e s750.00 | 'O Election Campalgn Financing $5.00 way B
ng requ €0ts 1o do so. er ' . - Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TIME [+ ] Detete MLE [Jchange [ Adaition | S
T3]
NAME MARTIN, JACQUELINE M NAME =
sTeeT aooRess | 3126 GUN CLUB RD. STREET ADORESS 3
cury-st-zp W. PALM BEACH FL 33406 crry-st-ze §
TRLE 1 pelete TITLE [ change [ Addtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ i CITY-ST-ZP. +
TITLE [ pelete TINE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP CITY-§T-2IP
TITLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-51-2P
TITLE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 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 corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§f -
changed, or on an attachment with g0 adgfkss, with all other like empowered.
: - Data - Daytima Phone # . —
L4




