2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V25864

1. Entity Name

CHARLES JAMES EATON, M.D., P.A.

FILED

Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90213 002 ***150.00

Principal Place;bf Business Mailing Agdress

1002 § QLD DIXIE HWY STE #105 1002 S OLD DIXIE HWY STE #105

JUPITER FL 33458 JUPITER FL 33458

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # ste. Sulte, Apt. #, &ic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65—0337384 Not Applicable

dp Cauntry 2P Country 5. Cerlitcale of Status Desred [ fese'gfc,ﬁffém’"a'

~ 6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

EATON, CHARLES JAMES .

~ Street Address (P.G=Box Numberis Not Acceptable) = w——

1000 45TH ST 1002 ‘.“O(;(;DMm, ﬁtwtj
SHE=2- é‘«tn(—c 105~

WEST-PALM-BEACH-FL-33407 J-LLqu.'l'erl F'(_ 53({'5—?

City

FL Zip Code

8. The above named entity s
the cbligations of registerda agent

SIGNATURE

igfsktgment for th se of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

CHAMES AR M

Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agant signature required wher reinstating)

t{ZO/C@

DA

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [l Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS (N 11

Tine D ' 7 Deicte Time Ol Change [ Addition
NAME EATON, CHARLES JAMES NAME

sTReeT a0oRESS | 1000 456TH ST. STE. 2 STREET ADDRESS

crv-st-zp | WEST PALM BEACH FL 33407 CITY-ST-2P

TILE _ : [ petete I TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O oelste TILE [ Change [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F CITY-5T-2IP

TITLE — T T e = = Flpetae———f-ME  ——f - - S rTeme e — o= [)-Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2p CITY-5T-21P

e [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfY-ST-2IP

TILE 3 oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fling 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
of the corporation or the receiver grTT
changed, or on an attachment wi

SIGNATURE: )/S QM AN B

ithall other like o ered.

rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
ered to execute thigZidport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

CHhLD EATE 1 [efo3

Dats

Daytirme Phona #

VLA b PN

nv

CR2E034 (10/02)



