2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000046113

1. Entity Name

103RD PRIMARY AND FAMILY CARE CENTER, INC.

‘e d

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90048 008 ***150.00

Pringipal Place of Business Mailing Addrass
6983-3,103RD STREET 6893-3 103RD STREET
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-6800
Park Professionals 8410 cCountry Bend Circlg W.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO MOT WRITE IN THIS SPACE
1409 Kingsley Avenue , 6B
City & State v City & State 4. FEl Number Applied For
e Tl i A Jacksonville,Florida 583252305 Not Applicable
N7 AR a5 el . Zip . Couniry . . $8.75 Additianal
32073 Clay 32244 Duval 5. Cerificate of Status Desired O Fee Roquired
6. Name and Address of Current Ragistered Agent . . 7. Name and Address of New Registered Agent
Name
PEPITO M,EMLANO, M.D.
EMLANO’ PEPITO Street Address (P.O. Box Number is Not Acceptable)
6983-3 103RD STREET 8410 Country EBend {ircle W,
JACKSONVILLE FL 32210 .
~
City . Zip Code
/7 Jacksonville,Florida FL 32244

8. The @
E

med entity submits this statement for the ose of changing its registered office or registerecyagent, or both, intg State of Florida.

Signature, typed or printed name of registered agent and title if 2pplcable. [NOTE: Aegrstered Agent signature required when reinstating) -~ patg v l
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ! o .
b 10. Election Cam Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TTUStIFund Coaatir?bnuu gwnancmg O fg.gqoh;?é 5Eie
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e P [ Delete e &) Change [ Addition | &
NAME EMLANO, PEPITO M. M me P EMLANO, PEPITO M. M.D. 2
sTREET anoress | 6983-3 103RD STREET SHEETADRESS 8410 Country Bend Circle W. §
OITY - §T-2IP \\IIII;CKSONVILLE FL arv-s1-2F - Jacksonville, Florida 32244 !
TILE O elete THLE X A Q Change [ Addition | &
e EMLANO, CELIA C. R we VP Fmlano, Celia C. R.N.
STReeT AnoRess | 69-83-3 103RD STREET i STREET ADDRESS & 410 Country Bend Circle W.
orv-st-ze | JACKSONVILLE FL erv-stzp Jacksonville, Florida 32244
e O Delete TITLE "I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§1-71P
TITLE [ Delete TTLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2P
TTLE : [ belete TITLE {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME [
STREET ADDRESS . STAEET ADDRESS
CITY-$T-7iP CITY-S$T-21P

nan , or on an atffch ith an address, wilh all othgf like empowered.

3. | hereby cexgify that the information supplied with this filing does not ualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
indicated on thig report or supplemental report is true and agffurate and that my signature shall have theysame legal effect as if made under oath; that | am an officer or director
the corporatidi F r or trustee empowered 10 efecute this report as required by Chapter 60P\Flonda Statutes: and that my name appears in Block 11 or Block 12 it

3 ""' A/& 7*‘ A\&-;g

m\;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Fhone #




