2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 269776

1. Entity Name

PAXON PROFESSIONAL CENTER INC

Principal Place of Business

758 N EDGEWOOD AVE
JACKSONVILLE FL 32205

Mailing Address

753 N EDGEWOOD AVE
JACKSONVILLE FLA 32205

2. Principai Place of Businass

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED :
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90055 002 ***150.00

AU RATRR AN MO

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE| Number 59"1088427 Applied For
L Not Applicable
e Gouniry Zie Country 5. éerliiic:;Té_cﬁ‘—Sqatus Desired HI:]_' €$8'75'Addi“°"a'
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

O'STEEN, HAROLD S.
759 N. EDGEWOOD AVENUE
JACKSONVILLE FL 32205

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registerad agent and title if applicabla.

(NOTE: Registered Agent signature raquired when reinstating}

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirernent and elects 10 do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 71 Delete TME Clcrange [ Addition | &
=2}
NAME BENNETT, DAVID NAME =
STREET ADDRESS | 758 N FDGEWOOQD AV STREET ADDRESS §
CITY-§1-2IP JACKSONVILLE FL CITY-§1-ZIP u
[1d
TITLE vD [ Delzte TITLE [ Change [ Addiion | O
NAME O'STEEN, HOWARD K. NAME
STREETADSRESS | 759 N EDGEWOOD AV STREET ADDRESS
cTy-sT-2IF JACKSONWLLE FL “ R ov-ST-ze T T - T T -
TITLE VD O pelete TITLE [ change [ Addition
NAME BAUMGARTEN, HAROLD NAME
STREET ACDRESS | 759 N EDGEWOOD AV STREET ADORESS
crest-2° | JACKSONMILLE FL cr-51-2¢
TILE ST [ Delete TIME [d Change [ Addition
NAME Q'STEEN, HARGLD S. HAME
STREET ADDRESS | 758 N EDGEWOOD ST STREET ADDRESS
CTY-S7-21P JACKSONVILLE FL CITY-ST-2IP
TLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemantal repgpt is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee Zmpowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in B, k 11 or glock 12 if
changed, or on an attachmgnt withyan adgfess, wnth all cther like empo
= )
SIGNATURE: w%f 4/ 742 Or? 5374
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ‘ Dais Daytime Phone #




