2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby cerlify 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 report or supplemental repogkis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee effpowered 1o execute this report as faguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~ Changed, or on an attachmen{ with ss, with all other like emp d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Date Daytime Phone #

1. Entity Name Secretal y Of State
PAXON PROFESSIONAL CENTER INC // 07-10-2001 90119 044 ***550.00
Principal Place of Business Mailing Address
759 N EDGEWOOD AVE 759 N EDGEWQOD AVE 1\ 8
JACKSONVILLE FL 32205 JACKSONVILLE Fi. 32205 R BGG? v zs&
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1088427 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8'75 A'dditional
Fee Required
- ~ - 6. NaMhe and Address of Current Registered Agent =" < =2 7=F= - =7 Name and Address of New Registerod Agont -~ —— . .
. Name
, .
?SgTﬁEnggg:’%IéDDSAVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, lyped or printed name of registared agent and titla if applicable. (NOTE: Registerad Agent signalure reguired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elocti an Financi
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ T:c;tllczrl]r%aggrifguﬁ::ncmg ! fg;gj?ehé:);fe
(See criteria on back) . ad Make Check Payable to Department of State '
. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oelete TITLE ) [ change  [] Addition
NAME BENNETT, DAVID NAME
STREET ADDRESS | 759 N EDGEWOOD AV STREET ADDRESS
CiTY-8T-2IP JAGKSONV“_LE FL ) CITY-ST-2IP
ThLE vD O Delete Time [ Change [ Addition
NAME ('STEEN, HOWARD K. HAME
STREET ADORESS | 756G N EDGEWOOD AV STREET ADDRESS .
CIrY-51-2IP JACKSONVILLE FL CITY-§T-2IP |
e s - WD e m e e i e Delele e [ TTLE. s e - - - [3 Change [ Addition_|__
NAME BAUMGARTEN, HAROLD NAME ‘
STREETABDRESS | 759 N EDGEWOOD AV STREET ADCRESS ;
CITY-5T-ZIP JACKSONV"_LE FL CITY-5T-ZIP
TILE S§TD O Delete TITLE [ change  [T] Addition
NAME Q'STEEN, HAROLD 5. NAME
STREET ADDRESS | 759 N EDGEWOQD ST STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

SIGNATURE:

CR2E034 (10/00)



