FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am:

DOCUMENT #  P98000064107 g Secretary of State |
1. Entity Name . 03-03-2003 90430 008 ***150.00
MJR MEDICAL ASSOCIATES, INCORPORATED
Principal Place of Business Mailing Address
20139 BACGKNINE DRIVE 20139 BACKN'NE DRIVE
BOCA RATON FL 33499 BOCA RATON FL 33438
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Mumber 65 085 Applied For
7382 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 3875 .’-\_dditiona}-
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
FIDGEWAY, MARK J o Strect Address (P.O. Box Number is Not Acceptable)
= ree ress (P.O. Box Number is cceptable
20139 BACK NINE DRVE ~ *
BOCA RATON FL 33498
* o City FL Zip Code
' 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
N the obligations of registered.-agent.
SIGNATURE L
. : " J Signature, typed or printed name of registerad agent and tide if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE' NOWI!! FEE IS $150.00 : o
X 9. Llection Campaign Financin
After May 1, 2003 Fee will be $550.00 paignFnancing - $5.00 way e
N Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. _ OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 3 Delete TITEE [C) Change [ Addition g
NAME RIDGEWAY, MARK J NAME S
sTaeer aooness | 20139 BACKNINE DRIVE STREET ADDRESS 3
erv-si-ze | BOCA RATON FL 33498 CITY - 51-21P 2
o
TITLE K [ Delete TITLE [Jchange (] Addition %
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE . ] Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP .
TILE ) . SR o T — 1 [ O Change ] Addition_ | ___
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
~ TIMLe [ petete TLE [J Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIy-$t1-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
. 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add iih-aftBtrer like empowered
SIGNATURE: ___ SICiZ= = 2-/-03
SIGNATURE AND TYPED OR PRWTED NAME OF SIGNING OFFICER OR W- Date Daylime Phore £




