2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V66403 .

1. Entity Name _

DEBORAH E. JOULE, D.O., P.A.

Principal Place of Business Mailing Address

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90049 022 ***150.00

Tax filing re?;uiremenl and elects to do so.
{See criteria on back)

i

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

2200 W. BAY DR 2200 W. BAY DR. ;
LARGO FL 33770 :+ . LARGO FL 337790334 St s
us L us L
N . !
. . his
2A401 o (Sa}/ NS (0 534 : Y
|- Suite At #o BB, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE e o
City & State ' Vo T City & State 4. FEl Nurnber~™ g Applied For
l/\ OL(G\O F — mr—:&\o p(" I E 53-3155165 . |Not Applicable
zp ! Country Zip .~ |=Countrye=2 . " : $8.75 Additional
3 2,7 ‘)() - oY Qilh' - _%3'7—761 -- u‘r A/ _5. Certificate of Status Da‘s:rfad. O Feo Required_____ =1 -
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN: {RA J. ESQ. Street Address (P.O. Box Number is Not Acceptable) Lo '
MCDERMOTT, WiLL & EMERY -
201 S. BISCAYNE BLVD, STE 2200
MIAMI FL 33131 City FL Zip Code
4
8. The above named g or the aurpose of changing its registered cffice or registered agent, or both, in the State of Florida.
1 .
SIGNATURE _! / 7 6(/
i AT Il if applicable. {NOTE: Registered Agent signature reguired when reinstating) 7 oae”
e oot aD isly s Itangib\ LE NOW!!! FEE IS $1
9. This corporation is eligible to satisly its intangibl FILE ! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

Trust Fund Contribution. Added to Fees

11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e D O Delete TLE O change [ Additon | &
e JOULE, DEBORAH E. e g
sreeT anoRess | 2 EVONAIRE CIRCLE STREET ADDRESS 3
orv-s1-2P | BELLEAIR FL CITY-ST-21P o
TITLE ' A pelete TITLE [ Change [ Addition 8
NAME NAME N

STREET ADDRESS | ¢ STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [} Delete TME (O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O celete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not gualify

of the corporation or the receiver or Jystee emp
changed, or on an attachmenf wit@an'ydaresg/wit

Y LR L

for the exernpticon stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate find that my signature shall have the same legal effect as if mads under oath, that | am an officer or director
red to execute Jhis report as required by Chapter 607, Florida Statutes: and that my ngme appears in Block 11 or Block 12 if
Il ather like eghpowerey.

Jedfo)

SIGNATURE:

NATLFA

Date ¥ [ i Daytime Phone #




