2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

$22939

AV 289000

1. Entity Name * §:: E D
JESSE REEVES, M.D,, PA. i E L
OINOV I3 AH & 1b
Principal Place of Business Malling Address
4645 SW 64 AVE. 4645 SW 64 AVE. SECRETARY OF STATE )
MIAMI FL 29155 MIAMI FL 33155 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “II"I“ "I ”I'I "I’I m" ”“I ‘I“ M" I"” I‘I"Iml |I|" "m "I‘
Sute, ApL#, oic Suite, Apt ¥ e1c, REl NS]%FEMEW%CE
‘Ci:y & State City & State 4. FEI Number
65'0245837 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ e
. Name T
—-—R-E-E—v-Eg’-"-'Es—s—Em —_—— e —— —_— —Bireet-Address {P:O-Box-Numbwr-is-Not Acceplable)y ——Mm——— —- -
4645 SW 64 AVE.
MIAMI FL 33155

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered offi

SIGNATURE ——QECS-‘(,,

eeVE -

/

registered agent, or both, in the State of Florida.

L C)

1[5he

Signature, typed or printed name of registered agent and title if applicable. ;inemignalurMhen reinstating) A
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 1 . N .
L . 0. Election Carmpaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cc?ntr?bu!ion ¢ i’sd;%?ob‘;?éfe
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12: ADDITIONS/CHANGES TO OFFICERS AND DIRECTQCRS IN 11
TITLE DP O Delete TITLE [ change [ Addition §_‘*
NAME REEVES, JESSE NAME [
STREET 40DRESS | 4645 SW 84 AVE. STAEET ADDRESS §
ory-st-zp | MIAME FL CITY-ST-2IF §
TITLE DS (O Detete TITLE I chenge [ Addition | &5
NAME REEVES, LYZZETTE NawE =200 l;'j 4703 e
STREET ADDRESS | 4645 SW 64 AVE. STREET ADDRESS aAFan--oinds==012 .
omv-sT-2P | MIAME EL cITY-§T-2IP! w700, 00 k750, 00
e 3 elete TITLE ' Clchange [ Addition
NAVE N B N N L
STREET ADDRESS STREET ADDRESS™ o
—CITY-$T-21P . —— - & cirv-sT-zR — — e — e =
TITLE O delete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 2P CITY-ST- 2P
THTLE # 3 delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITVe3T-2IP CITY-ST-2IP
TIME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment wih

of the corparation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
f as, with all other like empowered.

SIGNATURE: VS

»

sks) 75

0

ess

%ze;\D s e Ves

308 0/ ¢i10

ﬂuﬂm& ;\6 TYAED OR PRINTEPAME OF SIGNING OFFICER OR DIRECTOR

9/29/%%L0ﬁ

™M LA SEE A Rt

Cl Daytime Phona #

Pra e & e AR P mh



