L

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # P98000082720

1, Entity Name

JACQUELINE M. WOODWARD, P.A.

Secretary of State

02-14-2003 90201 012 ***150.00

l

[_Principm Place cf Business Mailing Address
3191 CORAL WAY 3191 CORAL WAY
100 100
MIAMI FL 33145 . MIAMI FL 33145
¢ 5 RO
2. Pripcipal Plage of Business 3. Mailing Address
Bion Col AW AY | 2o (AL WAY . =
rs—“%efe)i)i“’j Sf"ﬁ'ﬁﬁggﬁ [] CHECK HERE IF MAKING CHANGES
City & State - City & State - . 4, FEI Number Applied For
NUOIMA e 32 %6_ ‘\)\ VO L 65-0864183 Not Applicable
Z%%\q S Coﬁys Zi%?) \\-" S Cou(lrj/g 5. Certificate of Status Desired | g‘g"ggq 3:’:{;“0”3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- o o Mame . S -
:{g?%\g:if';i‘SQUEUNE M ! B . Street Address (P.O. Box Number is Not Acceplable)
STE 380~ L+O2_
MIAMI FL 33145 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 Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of E?gistered agent and titla if applicable (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
‘Make Check Payable to Lflorida Department of State
10. OFFICERS AND DIRECTORS TL ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete e (O change [ Addition
NAME WOODWARD, JACQUELINE M NAME
seeraooress | 3191 CORAL WAY STE 100 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2P
TME [ pelete TITLE [J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
TILE 3 Celete TME [JChangs [ Addition
NAME . . e NaME ]
STREET ADDRESS T Nsmetaoress | B i
IrY-57-21P CITY-ST-2P
TILE [ elete TLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete FITLE [Jchange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TILE [ pelete ITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemential report is true and a curate and that my sfinature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation ar the receiver or tpaptee empowered 10 gecute this report as vired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachment with ddress, ¥ith all othefllike empowered.

SIGNATURE: ____ Sl

SIGNATUREWED 'OR PAINTED NAME OF SIGNING OFFICER OR DWRECTOR Date 1 ! Daytime Phone #

B RNANOAUA B JMWOOOLM'J»IW /OS 305‘—/*4%075

P




