SINESS REPO FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 03, 2002 8:00 am%

1. Entity Name Secretal y Of State B
JEFFREY DEVON, M.D., P.A. 03-03-2002 90101 014 ***150.00
Principal Place of Business Mailing Address
951 NW 13TH STREET 951 NW 13TH STREET
SUITE 2D SUITE 20
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0898446 Not Applicable
i Zi Count it
Zp Country ° oumiry 5. Certificate of Status Desired O $8'75 ﬁ_‘ddmonal
R A - - ) Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
Name
DEVON, JEFFREY M.D. ‘(/‘ Street Address (P.0. Box Number is Not Acceptable)
HIHAVANADRME— @0 957 L/ /37
BOCA RATON FL 33487
Boc s Lozont £
’35 V& City FL Zip Code
8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Si?ﬁture‘ Yped or printed name ol registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This f:prporatic.)n is eligible to satisfy its Intangible FILE NOW!!l FEE IS' $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Fees
{See crileria on back) O Make Check Payable to Department of State
_1__1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TimE T g © " O oelete THILE ‘mhange O Additon | 5
NAME DEVON, LEAH NAME =]
speeeT anoness | 712 HAVANA DR STREET ADDRESS 9‘2, nw | 3 57 S4e 2D 3
cry-st-nr | BOCA RATCN FL 33487 CITY-5T-2P ol ,e‘q,ra)! L 33v8t .é_;
TILE S O Delete s MTrange [ Adetion | G
NAME DEVON, JOSHUA NAME .
sTReeT aporess | 712 HAVANA DR street sooress | &7 ww / M ST S’tﬁ— D
crv-s-zp | BOCA RATON FL 33487 OITY-ST-7P BocA f ﬂ.mj" 2L A3y 7 3 7
©TIE S - Hosee fome o 7| oo T "‘ga_r_aﬁe [ Addition
HAME DEVON, ERIC NAME
streer AnoRess | 792 HAVANA DRIVE staeer aooress | PSS /I/ w 124870 A
crv-st-zp - | BOCA RATON FL 33487 CITY-S7-7P Aaocy /QW , ﬂL 33 v &L
TIILE O Delate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this repart 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 gitrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with all other like empowered.
™. Lo rFW prass -
SIGNATURE:  § rJRE REQUIRED 3//(//'7/ Sb/-363 - 248
r i L

Date Daytime Phone #

SI(VTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



