2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000005788

1. Entity Name

JAY LANCE FALK, M.D., P.A.

Principal Place of Busingss

200 SOUTH ORANGE AVE.. STE. 2300
PO BOX 112
ORLANDO FL 328020112

Mailing Address

200 5. ORANGE AVE
STE 2300
ORLANDO FL 32801

2. Principa\ Placeof Brsme';,s

1N

Suite, Apt. #, etc. Suite, Apt. #, etc.

RIS OV&M&{C Lo H"”"“"ﬂ“

FILED

Mar 23, 2001 8:00 am

Secretary of State

03-23-2001 20009 019 ***150.00

C0037042

A

DO NOT WRITE IN THIS SPACE

& Sta i State 4. FEI Number Applied For
y F l | PL/ Olﬂ d pb 59-3493286 Mot Applicable
Country $8.75 Additional

Sy

’éi‘%l SA %"Z‘@otb

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= Jauk Fadle, MD

= ——

AGC, CO.
200 S. ORANGE AVE

STE 2300
ORLANDO FL 32801

Strest AdHr %ﬁox @berﬁt Acgiitable g E :5 ] :

cty Ovlmdo

L | B290L

8. The above namsg enti

SIGNATURE

licable.

-
Sigria typsd nted nam\o! registered agent and title T

{NOTE: Registered Agent signature required when rainstating)
.

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible o satisfy ils Intangible

Tax filing requirement and alects to do so.
(See criteria on back) X

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added io Faes

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O pelete TMLE [ change [ Addition
NAME FALK, JAY L M.D. NAME
STREET ADDRESS | 111 OAKLEIGH LANE STHEET ADDRESS
-§T- iTY-§T-2IP
CTYSTZP | MAITLAND FL 32751 oS
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP I CITY-§T-2IP
_IME [ pelete TILE [ Change [T Addition
— e ~— sy - - - TREN R e - - a -
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ petete TME ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IPF
TITLE O pelete TITLE [OJ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
OITY-ST-2IP CITY-ST-2P
TITLE [ De'ete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplled wnh this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Flarida Statutes. | further certify that the information
B true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
»d to execute this reporl as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

indicated on this report or supplemep
of the carporation or the receiver or

. changed, or on an attachmeniwith

SIGNATURE:

alhcther ke empowered.

N L. BALe 3]15’0\

uol- gl -5230

GMATURE ANJE TYPED OFMERINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

CR2E034 (10/00)



