2001 UNIFORM BU

SINESS REPORT (UBR)

DOCUMENT # P99000051280

" 1. Entity Name

M. CHRISTINA MEMOLI, O.D., P.A.

Principal Place of Business

Malling Address

- ~—443-3OLTHSIDE-BOULEVARD.

L suprs a1 —SUE-20—

| GKEOMVILLEFda2t6—  —JACKSONVILEEL 2228
41 E. B ldamonte Dr.¥301 ~

ﬂ Ademonte Sy s L 3270

Al

2. Principal Place of Business

3. Mailing Address

ﬁte, Apl. #, elc. vy

Camarﬂo ,Waﬂ

Suite, Apt. #, etc.

#3212

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90038 039 ***150.00

[ VI oY

A A T

DO NOT WRITE IN THIS SPACE

gity & Flale i ﬁ_ ty & State 4. FEI Number 59.3582983 Applied For
! a YO ! ’J [4 @rf t‘IQS H— Not Applicable
Zip Country ~/ ) Country -t o ) $8.75 Additional
% 3;2—71 LI_ ] g 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MEMOU, M. CHRISTINA
13- SOUTHSIDE-BOULEVARD —
—SUFE-20+—
—JACKSONVILLEF-32216 —

- Name-=——— =

Stregt Address [&0. Box Number is Nol,Acgeplable}
E56 ﬁma-rgo Waﬂ Hoia

“A l+cunon+<. Sprinos FL

G571

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, |n the State oﬁ‘#onda

SIGNATUH@

TTgnature, typed or printed name of registered agent and tith if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Infangible

Tax filing requirement and elects to do so.
(See criterla on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiltl be $550.00
Make Check Payable 1o Department of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

", OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O oelete I TITLE _ XChange [0 Acdition
NAME MEMOLI, M. CHRISTINA O.D. NAME
STREET ADDRESS -4431-SOUTHSIDE-BOULEVARB-SUITE-20+ STAEET ADDAESS #.9-[;2
orv-ST-2P | JACKSONVIHEFL-32246~— oiT-51-2p A Ham mm g, FL 327 ¢
e | O Defete e O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-2P
lTme. _ [ petete TILE [JChangz [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-2IP GITY-ST-2P
TITLE O pelete I ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-21P CITY-ST-2P
TITLE [ Delete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i 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 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SlGNATUREéQ oAbt PRS-

SIGNATURE AND TYPED

‘/AJ/J' @’ZZ( 0577

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daytime Phone #

W

CR2E034 (10/00)



