* 2001 UNIFORM BUSINESS REPORT (UBR) ADr 25“;6%{) 8:00 am

DOCUMENT # ve6403 ecretary of State

1. Entity Name
04-25-2001 901359 025 ***150.00

o

DEBORAH JOULE, D.C., P.A.

Principal Place of Business Mailing Address
2401 W. BAY DRIVE P.0O. BOX 334 - o
SUITE 600 LARGO, FL 33779 - A0057075
LARGO, FL 33770 ‘
sl 3R e 1IN L0
2, Principal Plage of Business N 3. Mailing Address
i onan (@ Chirelp 2 Evonaure Cirde.
@ite. Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State - ity & State 4. FEI Number Applied For
el?eo&.( pL’ i e\,\F/}(k( FL- 59-3155165 Not Applicable
Zip T Country - | 2w | . Country - - $8.75 additional
‘6§70‘b U.S.A. 537 yé) U.S.A. 5. Certificate of Status Desired D Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
IRA J COLEMAN ESQUI RE Street Address {P.O. Box Number is Not Acceptable)
. r
MCDERMOTT, WILL & EMERY
201 S. BISCAYNE BLVD., SUITE 2200 : _
City FL Zip Code
MIAMI, FLORIDA 33131
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
SlGNATURé
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . R
Tax iling requirement and elecis to do so. After MAY 1, 2001 Feo will be $550.00 | 'O Eiection Campaign Financing - $5.00 way Be
= . ed to Feas
(See criteria on back) Make Check Payable to Department of State 5
1. GFFICERS AND DIRECTORS — 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 __ | =
TME DIRECTOR [[] Oeete TME [ Crenge [] Adsiion ‘g
MAME DEBORAH E. JOULE NAME b
steeTaDoRESs |2 EVONAIRE CIRCLE STREET ADDRESS ‘é{
anv-s1-2p IBELLAIRE, FLORIDA 33756 GFY-5T-2ZP o
TITLE (] Detete TME [] Crerge [ Addtion
NAME . . - - . NMME . - [ . - - -
STREET ADDRESS STREET ADDRESS
CITY - 5T 2P CITY -ST-2P
e [ ] Deete TME D Charge L—_| Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY - ST- 2P CITY . ST-ZP
TME D Deleta TME D Crange |___| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY - 8T 2P
TTLE D Delela TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY - §T- 2P
TITLE D Deleta TME D Cange [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y - §T-2P CITY . ST. 2P
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 repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that l am an
officer or director of the corporglion Yr the receiver or trustee .-ﬁ powered to ¢hacute this report as required by Chapter 607, Florida Statutas: and that my name appears
in Block 11 or Block 12 if chanfied, ofonn, attachment with ag address, wi g other like empowered. “‘) 2 7
— U : - n
SIGNATURE: /=_=X—"0 \| ) / H (gl 5§74 7S
SIGNATURE AND TYPED NWMEOF SIGNING OFFICER OR DIRECTOR Date _ Daytime Phone # )

STFFL32381F .1



