2001 UNIFORM BUSINESS REPORT (UBR) FILED

.r r

CR2EQ34 {(10/00)

L ]
DOCUMENT # P99000006218 Feb 28, 2001 8:00 am
o ety Nerme Secretary of State
JAMES D. DAUGHTRY, M.D. PA.
' 02-28-2001 90059 016 ***150.00
Principal Place of Business Mailing Address
1004 S. OLD DIXIE HWY..STE.202 1004 5. OLD DIXIE HWY..STE.202
JUPITER FL 33458 JUPITER FL 33458 Jaedlyd
|
|
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65'0223262 Applied For
Not Applicable
z Count Zi Count iti
® eumiry ® vy 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
DAUGHTRY, JAMES D M.D.
Street Address (P.O. Box Number is Not Acceplable)
1004 S. OLD DIXIE HWY.,STE.202 :
JUPITER FL 33458
City F L Zip Code
. 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, /
SIGNATURE @Dmﬂfé; | ma //31 D/
nature tyoed or printed name of registerced ag tana title if aucab e (NOTE: Reqgisteredt Agent signature required when reinstating) DAT? 7
: R - T
9. This corporation Is eligible o satisfy its \ntanglbWe FILE NOW!!I} FEE fS_ $150.00 10. Elestion Campaign Financing $5.00 vay B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.09 Teust Fund Contributien | Added to Feas
(See criteria on back) 1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ‘ ADPDITIONS CHANGES TO OFFICERS AND DWREﬁORS IN 11
TE MD 1 Oolele e pres fcfed‘;t}: d (Arange [ Addtion
e DAUGHTNY, JAMES e ),,mf ht-rg s Jam
stREET A00ResS | 1004 S OLD DIXIE HIGHWAY, #202 STREET ADDRESS
emv-st-20 | JUPITER FL 33458 . CITY-ST-2P
T MD (- Welete TmE T Ghange [ Addition
NAvE EASTRIDGE, ROBERT R NAvE
STREET ADBRESS | 3345 BURNS-ROAD, #105 STREET ADDRESS
CITY-5T-ZIP WEST PA{M BEACH FL 33410 CITy-S1-2IP o~ /
TITLE 7 Delete TITLE Treafures eenge (W Addition
NAME NAME Parss, Cu Y/ .
STREET ADDRESS STREET ADDRESS | fesrdf S 0/ .u ¢ # 200
CITY-ST-21P Ciry-ST-2P w1y for , A 32344
TITLE [ Detete TITLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-21
THTLE [ Delete TriLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P CITY-ST-2IP
TITLE £ Delete TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exempuon stated in Section 112.07(3)()), Florica Statutes. | further certify that the infarmation
indicated on this report or supplementgirefsort is an rate and that my signat hall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trystee ampowers \to execulanhis report as requi /gy Chapter 807, Florida Statutes; and tha}(my namé appears in Block 11 or Block 12 if
changed, or on an attachment with aﬁ ddress, witprall pther i owered,
=y //{ Y/ /
o v Wy
SIGNATURE: N4 & iit+] 7 /5
r }ldNATURE AND TYPEG OF PRINTED HAMEOF SIGHING orn/cgﬁ 5] umecror{‘/ ?te Daytime Phore #



