2001 UN‘IFOéM BUSINESS REPORT (UBR) FILED

DOCUMENT # 586916 Jan 20, 2001 8:00 am

1. Entity Name
ANTHONY J. VAZ, MD., PA. : Secretary of State
01-20-2001 90014 015 ***150.00

Principal Place of Business Mailing Address

2585 HERSCHEL STREET., 2585 HERSCHEL STREET,
JACKSONWL!:_E'FL’*G‘Z%M “‘E k" J?CKSONVILLE JFL 32&4
KA A

(T

Wi

Il

2. Principal Place of Business 3. Mailing Address

0011741

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEiNumber - §0-1858803 Applied For
Not Applicabie
i Counti Zi C I( it
Zip ountry ip ountry 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name h h b
ASBURY, LLOYD T. .
214N CLAY ST SU|TE 100 Street Address (P.C. Box Number is Not Acceptable)
1
JACKSONVILLE FL 32202
City FL l Zip Code

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

CR2E034 {10/00)

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flllng requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed io Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PST O Delete E O Crange {1 Addition
. NAME VAZ, ANTHONY J NAME
. streeT poress | 2685 HERSCHEL ST STREET ADDRESS

erv-s-zp | JACKSONVILLE, FL 00000 oIrY-51-2IP
' TITLE O pelete TILE [ Change [ Addition
i NAME NAME
i STREET ADDRESS STREET ADLRESS
CITY-51-7P CITY-ST-2P
TTLE [ pelete e~ - - [ Change [T Addition
i NAME NAME
STREET ADGRESS STREET ADDRESS
: CITY-ST-7IP CIY-5T-21P
TME [ Delete e O chenge [ Addition
H NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-S1-24P
| e O Delete TITLE Cdchange [ Addttion
; NAME NAME
STREET ADORESS . STREET ADDRESS
: CITY-ST-7IP CITY-ST-2IP
i TILE O Defete TITLE [JChange  [] Addition
NAVIE NANE
i STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricla Statutes. | further certify that Ihe information
indicated on this repart or supplemental report is true and accurate at my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or trustee empoyered to exgcateThis rebort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address. with all oA fike empowerad. /,-<
SIGNATURE: AL 8o 90¢-388 2478

GNATURE AND TYP kD 2 PRINTED NAME oF erNr fncsnﬁa DIFIECTO | pate{ Daytime Phone #




