FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[ N o) 2 V)

, L ]

DOCUMENT # P99000104242 Secretar V of State :
1. Entity Name 01-27-2003 90211 012 ***150.00
JAIMELA J. DULANEY, M.D., P.A.
Principal Place of Business Mailing Address
2435 CARING WAY 1238 FISHTAIL PALM COURT
SUITE G . NORTH PORT FL 34286
B AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. [ CHECK KERE IF MAKING CHANGES

City & State City & State 1 4. FEI Number Applied For

06-1565302 Not Applicable
Zip Country Zip Couniry 58.75 Additional
B = - S i 5 v e = T i&mncate Oig’flu—s_ofi"ei— -D._». Fee Required._ . ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
v Name

DULANEY’ JAIMELA J Street Address (P.O. Box Number is Not Acceptable)

1238 FISHTAIL PALM COURT

NORTH PORT FL 34268

City FL Zip Coda -

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ? O .?dsd.cegq;;‘::g: °

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TITLE [ Change ] Addition

NAME DULANEY, JAIMELA J NAME

street aooress | 1238 FISHTAIL PALM COURT STREET ADDRESS

CITY-ST-2IP NORTH PORT FL 342 CITY-51-21P

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP B ] i _CITY-$T-2P . o -
T T 1 Delete TITLE - - Ol charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7iP

TILE 3 Delete TLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiTY-ST-2P CITY-ST-7IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ Celste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-3T-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is l g accurate and that my signature shall have the same legal effect as?de under cath; that | am an officer or director

of the corporation or the receiver or trug cute this regort as required by Chapler 607, Florida Statutes; and hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with ai : d.

SIGNATURE: ___SIG; /// /.

SIGNATURE Ann-m?q:) OR PFllrffED NAME OF smnma OFFICER OR DIFIEFTOF! J Das Daytime Phone ¥

CR2E034 (10/02)



