2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am

DOCUMENT #

1 Eniy Name S08640 Secretary of State
FLORIDA MEDICAL PROVIDERS, INC. 02-06-2002 90073 012 ***158.75
Principal Place,é{_?ifesjjng?s_i: ‘ _- ‘-_‘ ‘. Mailing Address
6175 NW 15390,’3'_FHEE[“"‘ o 6175 NW 153RD STREET
301 (A #301
MiAM!| LAKES -FL 33014 MIAMI LAKES FL 33014
- " IR RRR AR
2. Princlpal Place of Busingss 3. Mgailing Address

2901 &L g Ave  |298) 5w U9 AlVe

Suite, Apl. #50. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
I N0
City& State City & State 4, FEI Number Applied For
. F'(_w MMM\ ' F:C’ 650227261 Not Applicable
Zin Country Zi Coumiry N , $8.75 Additional
BBD 2/!7 2’ . Ibl 9_ 6 %O '2’7 ()j . 6 . H 5. Certificate of Status Desired R Fos Requirad ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSO—-N’"W CHARJ:E—S . Strest Address (P.O. Box.Number is Not Acceptable)
6175 NW 153RD STREET #3041
MIAMI LAKES FL 33014
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agenl and title it applicable (NOTE: Registered Agant signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trast Fund Comtribution. ~ "[1° Added ta'Fees

(See criteria on back) O Make Check Payable to Department of State . . . o

h i P I SN OFFICERS AND DIRECTORS .- 12. ADCITIONS/CHANGES TO'OFFICERS AND DIRECTGRS N1 is-!
TLE: PCEO O Delete TITLE [ Change [ Addition
wne ., 1| JACKSON, WILLIE CHARLES - NAME

stReet anoress | 6175 NW 153RD ST #301 STREET ADORESS

orv-st-zp | MIAMI FL 33186 CITY-5T-2PP

TMLE [ Delete TIMLE [] Change [ Addition
NAME- - . NAME

STREET ADORESS STREET ADDRESS

LITy-5T-2IP CITY-$T-2IP

TILE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CHTY-5T-2F CITY-5T-2IP

TITLE 3 Delete TITLE . ] change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDAESS

CITY - $T-2IF : LIy - ST-2IP

TITLE [ Detete TITLE 3 Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S§1-2IP

THLE [ Delate TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(j}, 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 oalh; thal | 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

; 5 pered.

changed, ar on an attachment with an addresS WD ST MR sape
ot ﬂ B P NI / }7/92 95U~ LYy2-93% |

T w s L —_

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFéE OR DIRECTOR Date Daytime Phone #

MLALT P

NV

CR2E034 (9/01)



