FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

CHhRFOZN

DOCUMENT #  P99000062229 Secretary of State
<
1. Entity Name 03-13-2003 90087 020 ***150.00
JEFFREY A. RICH, D.O., PA.
Principal Place of Business .Mailing Address
6090 BIRD ROAD 6090 BIRD ROAD
MIAMI FL 33155 . MIAMI FL 33155
2. Principal Place of Busines% 3. Mailing Address - 3B - ”"”m “I [I”I ’I”l ||‘“ m” "m II”I l““ WI ”m ”m ““ ‘m
10860 Sl B [Lfreetd | 10660 L\ §& JTHuur
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State — City & State 4, FEI Number Applied For
l"\}ahf R ,‘ L fv\] Ch ) FL 650940712 Not Applicable
Zip Country Zip Country . , $8 75 Additional
. D '
3 3 M 6 u IR 3 3 1% eJ % 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - _— B T U s leName—- - s errm——— e — o - e
R )
ICH, JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
6090 BIRD ROAD
MIAMI FL 33155 (080 JLs ¢4" Fewr
City § Code
frich FL | 359¢
8. The above named entjisgubmits this statement for the purpase of charging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and zccept
the obligations of regfste ent.
SIGNATURE 6 t) J - 11-07
Signature, ly!%r printed nare of registered agent and title if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
f AﬂF“"RIE N?‘;l;::'?, f:EE lilgsgégg 00 9. Election Campaign Financing $5.00 May Be
-3 er May 1, ee W ) Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Fiorida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D {7 Delete TITLE 8 Change [ Aduttion g
A RICH, JEFFREY A NAME " =]
swaeer aoomess | 6090 BIRD ROAD stoeraooness | JO& 60 Sv £&7 S 3
8T .8T- . -~ =3
orv-st-or | MIAMI FL 33155 L VNYYN B} FL 1319¢ g
TITLE 7 Delete TITLE [ Change [ Addlitien %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP o CITY-5T-ZIP
TILE e e ; Ubele f1me | (] Change 7 Addition
NAME - . NAME N S TTE o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-81-21P
TLE [1 Delete TITLE [Jchange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP GITY-S1-2IP
TME 3 pelete TITLE . [ Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 corperation or the receiver or ffustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan address, with ai! cther like empowered.
G s - "
SIGNATURE: __ SIE/ it RECHRRDRcL -11-03  (204/275/7 %

SIGNATUR]Ay‘PfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



