2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000043398

1. Entity Name

JAIRO R. NUNEZ, M.D., P.A.

Principal Place of Business
1485 S. SEMORAN BLVD.
BUILDING 6. SUITE 1454
WINTER PARK FL 32792

Mailing Address

1485 5, SEMORAN BLVD.
BUILDING 6. SUITE 1454
WINTER PARK FL 32792

2. Principal Place of Business 3. Mailing Address

Jairo R, Nunegz, M.D, PA,

Suit Suite, Apt. #, etc.
Lakeview Officg Park P

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90123 004 ***150.00

B

[0 CHECK HERE IF MAKING CHANGES

1485 8. Semoran Bivd,, Ste, 1454, Bidg. 6
City . Winter Partc, FL 32792 - City & State 4. FEI Number Applied For
59—351 1391 Not Applicable
i t Zi Ci it
Zip Country L ountry 5. Certificate of Status Desired il $8'75 ﬁ_\ddlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName = - - e =

HEEKIN, JAMES F JR. ESG
215 N. EOLA DRIVE

Streetl Address (P.C. Box Number is Nat Acceptable)

ORLANDO FL 32801

City

Zip Code

FL

8. The above named entity submits this
the obligationg-of refi

‘the purpose of changing its

SANTCL tind

SGNATURE

isteped office or register
< ¢ 2.

nt, or both, In the State of Florida. | am familiar with, and accept

"Zl[ FE@ 200

Typed or printe: e and fitle it applicable,

(NOTEﬂIegislerad Agent signature required w‘yﬂ reinstating)

DATE

/-
] FILE Now1 FEE IS $%56.00

15 After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

@ Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TITLE D . [ Delete TITLE [dChange  [] Addition | g
NAME NUNEZ, JAIRO R M.D. : NAME 2
StreeTAdDREss | 1485 8. SEMORAN BLYD. BLDG 6, SUITE 1454 STREET ADDRESS 3
cny-sr-ze | WINTER ‘PARK FL 32742 CITY-§T-21P ]
TITLE [ petete TITLE {JChange 7 Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST7-2IP CITY-ST-ZIP

TITLE - —— - - O Delete -~ TITLE -l - - : — [1Change  [] Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TNLE 1 celete THLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TTLE O Delete TITLE [ Change [ Addition

NAME NAME .
STREET ADDRESS STREET ADDRESS '
CATY-ST-ZIP CIFY-ST- 2P i
TILE [ Detete TMLE O crhange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby ceriify that the information sy
indicated on this report o supplemental report is true and accurate ang that my signature sh
of the corporation or the receiver or trustee e
changed, or on an attachpent with ageadd

SIGNATURE:

pplied with this ffling does not qualify for the exemption stated in Secti

al all nave the s
g
B,

"o CatALe) @ BGWE Z

ame legal effact as if made un
wered 1o execute this report as required by Chapter 607, Flor|
?‘h all other like empowered.
\
r=s

on 119.07(3Xi), Florida Statutes. | further certify that the information
der oath; that | am an officer or director

ida Statutes; and that my name appears in Block 10 or Block 11 if

24alfeefoos - (407) 67)-228

B0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data " Daylime Phong #



