2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 515899 FILED
5. Enity Nama Jan 24, 2000 8:00 am
H. WYATT MCNEILL, MD., PA. Secretary of State
01-24-2000 90006 031 ***150.00
Principal Place of Business Mailing Address
820 PRUDENTIAL DRIVE 4234 POINT LAVISTA RD, W.
SUITE 502 JACKSONVILLE FL 32207
JACKSONVILLE FL 322078290 us
T TR v e DAL
Suite, Apt. #, stc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1690251 Not Applicable
o Country ap Cauntry 5. Cerificate of Status Desed [  $6-1D Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
" MCNEIL, H WYATT'MD, PA. ™ 7 7=~ 7~ = [ SirestAddress (PO, Box Namber is Nol Acceplable) — ~—~ = = =~ = I
820 PRUDENTIAL DR. -
SUITE 502 )
JACKSONVILLE FL 32207 o TGRS

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 printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturg required when rainstating) DATE
9. ihisfﬁ:ﬂrporaliion is Elti%i:? t? s?!i?fyc:;sslgtangib!e A Flhl.nile?Vz\fJé!n FFEE IS"$;e50$;}sO 10. Election Campaign Financing $5.00 May 85
ax filing requirement and e1ects 1o 6o so. er ’ ee wi 0.00 Trust Fund Contribution. [0 . Addedto Fees
(See criteria on back) a Make Check Payeble to Departriient of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ME PD [T Delete TITLE Dlchange [ Addition | &
=]
NAME MCNEILL, H. WYATT NAME g
STREETADDRESS | 4234 POINT LA VISTA RD W STREET ADDAESS 3
erv-sr7p | JACKSONVILLE FL 32207 omv-S1-2I o
i
TITLE [ Detete TITLE [ Change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE - £ Delete TITLE [0 change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-721P CITY-ST-21P
e om S - % % a——— e — B = e = == = - _— — S
TITLE T I Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-2IP
TITLE =~ “[JDelete TILE : ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-$T-2IP
TITLE ) [ Delete TILE - [Ochange [ Addition
NAME NAME
STREET ADDRESS T ‘ . STREET ADDRESS
GITY-ST-ZIP . CITY-$T-2IP
13. | hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 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 corporation or the receiver or trustee empowered to execute,this repor! as required by Chapter 607, Florida Statutes; and that my nzme ppears in Biock 11 or Block 12 if
powered.
|

changed, or on an anachment with an addresy, with &ll other’ ||k
SIGNATURE: dbt du"~

SIGNATUBE.‘ND TYPED OR PRINTED NAME OF SIG! N¢ OFFICER DR DIRECTOR Date

S, Y el el L«% Q430 61451

Daytime Phons #

—

\



