!

FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
LS h:‘_&i':&; k 05-29-2002 93597 018 ***150.00
DOCOMENT# 2G;AT5 =

e

PAXON PROFESSIONAL CENTER, INC.

DO NOT WRITE IN THIS SPACE

7. Name and Address of Current Registered Agent

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FE| Number Applied For
JACKSOYVILLE,FIL.. 32258 Same 59-1088427 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Im| gs';s P_«dc::!ional
12284 DUVAT, 6 Require

Name

— DQ_ FN___OT W_R IIE.:.._m-_z_H s Gireet Acdress (P O: Box'Number is' Not Acceptable)”  —

IN THIS SPACE

Gity FL ] Zip Code

* 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 o prmted name of regustered agent and THe it appicable (NOTE Regrsierad Agent ugnalure requIet when reinstaling) DATE
. o o . January 1 - May 1 Feo is $150.00 -~
9. This Eorporaiugn is elgibla to sausfyc;ts intangible Anz'llay :’y'_.“ is $550.00 - -] 10. Blection Campaign Financing 55.00 May Be
Tax f\llng r.eqmrement and elects to do so. . "Amended UBR I8 $61.25 . Trust Fund Contribution. 0O Added to Fees
(See criteria on back) o Make Check Payable to Department of Stats
1. ' QFFICERS AND DIRECTORS
e -President, :. TILE
NAME T 1 ey ' HAME
STREET ADDRESS 988311\‘;(.1 : S g\%ggd Avenue STREET ADDRESS
Lie-ST-2P Jacksonville, F1 32254 Cirv-ST-2¢
e . gice Presidi:nt me
NAME regor '(]‘ioo e NAME
STREET ADLRESS 75‘7:_'gN . yE gewood Avenue STREET ADDAESS
av-ste | Jacksonville, F1 32254 OITY-ST-2P
Tme iCE.Président - Treasure TILE
NAME Harold Q'Steen MAME _

seeeraooress | 759 N, Edgewood Avenue STREET ADDRISS

~5”“-'5"2“’~";ﬂacltsonvi'%'te?"F = 372 50==—m=pon-srw—|—=———DOG-NOT-WRITE

e e IN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-21P CHTY-81-2IP
TITLE THLE

NAME NAME

STALET ADCRESS STREET ADORESS
CITY-3T-ZiP i CiTY-81-2IP
TME TlTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cy-51-21P CHy-ST-2IP

attachment with an address, ke empowered.

SIGNATURE:

13. | nereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or ihe receiver or trusteg/empowered to execute this report as required by Chapier 607, Florida Statutes: and that my a rs in Block 11 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER O DIRECTOR

Oate Daytirme Phone &

Y/ 5’/6; 092@ 7537,

May 29, 2002 8:00 am

CR2EQ34B {12/01)




