SIGNATURE:

13. | hereby certify that the information suppilied 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 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

4. P4 |

IAME OF $|GNING OFFICER OR DIRECTOH

G09)39/-45%3

Daytime Phone #

'/},w/m
[ %

- |
SOCUMENT # 515899 Apr 23,2002 8:00 am
1. Enity Name ecretary of State
H. WYATT MCNEILL, M.D., P.A. 04-23-2002 90370 041 ***150.00
Principal Place of Business Mailing Address
826-PRUBENTAL-DRIVE- 4234 POINT LAVISTA RD. W. ‘
SHIFE-502- JACKSONVILLE FL 32207 '
JAGKSOMALLE-RL32307-8200— us '
4a3d Point LaVista Rd W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FelNumber  §3-1690251 Applied For
JackKso nwlle, FL . Mot Applicable
7 - : - —
é’?;, 201 CGUgWA Zip Country . 5. Certificate of Status Desired O ?g;;g‘ Sidétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o - R R Pt ———eefiipm it o e ——— '—:_;Nami:l-—" Eer—-enr e T e T T =
MCNEIL, H. WYATT M.D., P.A. : »
—998-PRUDENTAL-DR— L334 Point LaVisra 3 W | Strest Acdress (P.O. Box Number is Not Acceptable)
SUTE-502 ToeKksorville FL 33307 *
—JAGKSONWLLE-FL-32207 !
City | FL Zip Code
8. Th_edabove named entity submits this statement for the purpose of changing its registerec officé or registered agent, or both, in the State of Florida.
SIGNATURE
K Signalure, typed or printed name of registered agen and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. i e o ; | . B0 o= . | memte ity e e s e s e o e |t
9, This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE-IS $150.00 -= b OSTS Tamesgn Franeing $5:00 My 55 :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o b g
P ’ Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD : [ Delete e [ Change ~ [J Addition __8_
HAME MCNEILL, H. WYATT NAME ! 2
streeT ADDRess | 4234 POINT LA VISTARD W STREET ADDRESS 3
orv-s2¢ | JACKSONVILLE FL 32207 CTY-ST-2P | @
= )
TITLE O celete TITLE [0 change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP |
LIMLE=" =] - el s e - ~FlDelete =~ [ TILE 3 ER Rl - ~[] Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRE?S
CITY-ST-ZIP CITY-81-21P |
TIFLE [ pelete TITLE ! [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S5T-2P |
TINLE O Delete TIMLE ‘ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-§7-2P
TILE ] Dalete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IF



