2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED i
Mar 25, 2003 8:00 am

DOCUMENT # S§99072
1. Entity Name

MEDICAL CONSULTING SERVICES OF NORTHEAST FLORIDA
. P.A.

Secretary of State

(03-25-2003 90075 013 ***150.00

Principal Place of Business - Mailing Address
104 S NINELAKE CIRCLE P O BOX 499
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32004

us Us

AUV

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59‘309831 1 Not Applicable
Zi i t iti
ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRAWFORD, JOKN R :
225 WATER STREET

SUITE 900 "

JACKSONVILLE FL 32202

Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

FL

bl |
8. The anbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the UH_Iig:giiohs of registered agent.
el Ty .

ek N
T

_S;ignalure,lyped of printed name of registared agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

T

ot

“* 'FILE NOW!! FEE IS $350.00
. After-May 1.,2093 Fee will bre $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

OFAICERS AND CIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

10. -

e D . [ pelete TILE [d¢hange [ Additicn S_
' S

NAME MOORHEAD, JOHN M. NAME S

sireeT a0DRESS | 104 § NINE LAKE CIRCLE STREET ADDRESS 3

orv-si-2¢ | PONTE VEDRA BEACH FL 32082 c-S1-2° 0
~ [3Y]

TITLE [7] Delete ITLE [ Change [ Addition a

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE [ pelete TILE [ change [ Additicn

KAME NAME

STREET ADDRESS STREET ADDRESS

omy-ST-ZP T T R : - o= = M- civ-s1:zP- - . e e e—

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$T-Z7P CITY-ST-21P

TILE 1 celete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE 1 Detete TILE [Jchange  [] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-21P

12. | hereby certify thél the information supplied with this

indicated

of the corporation or the rg
changed,

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

on this report or supplemental repart is true and accurate and that my signature shall have the same !sgal effect as if made under oath; that | am an officer or director

sF-a) trustes empowere:
with yn address, with gl! oth

Sl
or on an attachire)

d to execute this report as required by Chapter 807, Fiorida Statutes, and thal my name appears in Block 10.or Block 111

PUIAZR),, M Mopersun, > 324 /o3

QoY -280-Y2 73

R OR DIRECTOR Date

Daytime Pheons #




