2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000006218

JAMES D. DAUGHTRY, M.D. P.A.

Principal Place of Business
1004 S. OLD DIXIE HWY. STE.202
JUPITER FL 33458

Mailing Address

1004 S. OLD DIXIE HWY..STE.202

JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address

Suile, Apt. # elc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 30219 002 ***150.00

AR AN AN

XCHECK HERE IF MAKING CHANGES

DAUGHTRY, JAMES D M.D.

JUPITER FL 33458

1004 S. OLD DIXIE HWY.,STE.202

City & State . City & State 4, FEl Number - Applied For
4 K‘.— o WV R Not Applicable
Zi t Zi O .
i Country b Country 5. Certmcate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- e - -~ ‘Name T 7 i

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Ragisterad Agent signature required whan reinstating)

DATE

FILE NOW!!! -FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jme PD O gelele TITLE [ change [ Addition
~RaME DAUGHTNY, JAMES NAME
srreer aooress | 1004 OLD DIXIE HIGHWAY, #202 STREET ADDRESS
CiTY-ST-2IP JUPITER FL 33458 [
TLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE e __ _. [ Delete JTmE L L - e - ¢ .1 Changa.. [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2P cIry-$1-21P
TITLE [ Detete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE O pelete TITLE [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied wj
indicated on this report or supplemental repe
of the corporauon or the receiver or trusteg ey

this tiling does not qualify for the
a0l

ar li

W execythis raport as
S efppowered.

SIGNATURE aym:eo on‘ggp!n Wsnaﬂ’ ING o#an of)lnzcmn

Cate

emption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
raie and that my siinature shall have the same legal effect as il made under gath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

ﬁ/ﬁéoaz Csm%m%;_ﬁ@

7

AY  ¥2E5LH0

CR2E034 (10/02)



