2002 UNIFORRM BUSINESS REPORT (UBR) FILED

AY 6601600

Apr 09, 2002 8:00 am
DOCUMENT #  P98000043398 H
1. Entity Name ecretal y Of State
JAIRQ R. NUNEZ, M.D., P.A. 04-09-2002 90006 011 ***150.00
Principal Place of Business Mailing Address
1485 S. SEMORAN BLVD. 1485 S. SEMORAN BLVD.
BUILDING 6. SUITE 1454 BUILDING €. SUITE 1454
— VO O
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
59—351 1391 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eese-;lg’q Addiional
) 6 ;;m.eland Address o; Current He;ster;a;;ﬁl_ — = 7. Name and ;:Ee-ss -of New H_eél;;ered Agént 7 7 =
Name
HEEK'N’ JAMES F JR. ESQ Street Address (P.O. Box Number is Not Acceptable)
215 N. EQLA DRIVE
ORLANDO FL. 32801
A City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE

B Signaturg, typed or printed name of registered agent and tlle if applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE

8. This corporation is eligible to satlsfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feﬁs
{See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TIME [JChange [ Addition

NAME NUNEZ, JAIRO R M.D. NAME

seeraooness | 1485 S. SEMORAN BLVD. BLDG 6, SUITE 1454 STREET ABDRESS

CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP

TITLE [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . e - L . || omv-stzp —. - S - -

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ pelete THLE T change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ pelete e [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-§7-1IP

TITLE O pelete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-72IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on his 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 the receiver or frustee empowered tgexecute 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 attachmeniwith an addregg, with all of ike empowered.

LNy N A/ .ﬂ Cove TN .
SIGNATURE: 7 x5 { nZ o, o3l28c2  (4e7)47)1-2258
JOHATURE#NTTIPEDQR PRUEITNAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



