2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 560098 : Jan 25, 2001 8:00 am

1. Entity Name
WILLIAM W. BUCKINGHAM, M.D., P.A. Secretary of State
01-25-2001 90097 004 ***150.00

Principal Place of Business Mailing Address

1801 BARRS ST 1801 BARRS ST

008 STE 3008 JURNIYU
JACKSONVILLE FL 32204 JACKSONVILLE FL 32004

us us

Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §G-1796778 Applied For

Not Applicable

i i 1 s
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCKINGHAM, WILLIAM W _
1801 BARRS ST Street Address (P.Q, Box Number is Not Acceptabie)
STE 3008
JACKSONVILLE FL FL 32204
City FL Zip Code

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

wn

SIGNATURE
Signature, typed qr printed name of registared agem and title if applicable. (NOTE: Registered Agen! signatura required when reinstating) . Dﬁrg - L

9. This corporation is eligible 1o salisfy.ts Intangible . FILE NOW!! :F'EE"IE‘f $150.00 | 10, Lrection \Cam'pa(gn Fnaicing - . $500 M-a\; 3 I
.. Tgx;fllaqg rgquwement and elects to do so: | After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed io Fees
t (See criteria on back)” - BN ‘Ij - Make Check Payable te Department of State
1, i OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD [T Delete TITLE [JChange [ Addition 8_
NAME BUCKINGHAM, WILLIAM W NAME S
seeraporess | 1801 BARRS ST, 300B $TREET ADDRESS ?«’T
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P &
TITLE viD O pelee TITLE [ Change  [] Addition %
NAME BUCKINGHAM, JULIE C NAME
srheeT aooress | 1801 BARRS ST., STE 300B STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-2P

*THLE - - - 1 pelets TITLE . [ Change [ AdClHon L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP J GIY-ST-2IP
TIMLE [ pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIMLE I belete TITLE [Jchange [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
Ciry-ST-21P . . CITY-5T-21P
TLE ] 1 pelete THTLE [ Change [ Addition .
NAME NAME
STREET ADDRESS - STREET ADDRESS :
CITY-ST- 2P CITY-ST-21P .

e

13. | hereby certify that the information supplied with this filing does not guatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate ancl that my signature shall.have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exgoyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Bjpek 12 if
changed, or on an attachment with anagdress, wijl ali othe empowerad. 70

SIGNATURE:

Daytime Prdne 4




