2002 UNIFORM BUSINESS REPORT (UBR) Mar 29F 1217)%]2)8-00 am

POCUA Secretary of State ,
_ _ o e ok H
JAMES D. DAUGHTRY, M.D. P.A. (3-25-2002 91426 012 ***150.00 ;
Principal Place of Business Mailing Address
1004 5. OLD DIXIE HWY..STE.202 1004 S. QLD DIXIE HWY.STE 202
JUPITER FL 33458 : JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
[
i
City & Stale City & State 4. FEI Number Applied For A
65-0223262 Not Applicable ‘
; ] " v
zp Country Zip Country 5. Cerlilicate of Status Desired Oa 53.75 P_uddmonal .
) ; ) Fee Required
g, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAUGHTRY, JAMES D M.D. Street Address (P.0O. Box Number is Not Acceptable)
1004 S. OLD DIXIE HWY.,STE.202
JUPITER FL 33458
- City FL Zip Code
8. The abovie named entity submits this statement for the purpose of changing its registered office or regisiéred agent, or both, in the State of Florida,
SIGNATURE _
Signature, typed or primed name of ragistered agent and title it applicable. (NOTE: Registared Agent signature requirad when reinstating} DATE
9. This <_:0rpor31|qn is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add
. . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O Detete TmE (27 ®Chnge O] Additon | S -
NAME DAUGHTNY, JAMES NAME DAL HTRY , JAMES =
STREETADCRESS | 1004 § OLD DIXIE HIGHWAY, #202 STREETADORESS |Jo gl oL.D DIKIE MIGH my i #2010 §
CITY-ST-2IP JUPITER FL 33458 V' CITY-S7-2P Tulire R al
— o
TINE T Mﬁe{e TILE [ change [ Addition | G -
NAME PARIS, CATHY M | nave
STREET ADDRESS | 1004 OLD DIXIE HWY #202 STREET ADDRESS
CIY-S7-2IP JUPITER FL 33458 CITY-ST-2IP N . -
e < T T [ Delete i TITLE . ) Ol Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 1 Detete TITLE Ol Change [ Acdition |~
NAME NAME e
STREET ADORESS STREET ADDRESS Z
CATY-ST-2IP CITY-ST-2P P
TITLE [ Delete TITLE Ochange [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS N /
CITY-ST-2P CITY-ST-TP ’ o
HE O peles TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP “ o
13. | hereby certify that the information supplted with this filing dees not qualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or supp\emenlrt is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director /
of the corporation or the receiver or fpagla 2 g this report as requirg@ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit e i .
g /18 o2, (561)622
SIGNATURE: 3 /08 f0Z  (561)63R ~ %0
T Dala Daytima Phong #
R
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