FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # 586916 T ecretary of State

1. Entity Name B 04-23-2003 90082 026 ***150.00
ANTHONY J. VAZ, M.D., PA. '

Principal Place of Business
2585 HERSCHEL STREET

JACKSONVILLE FL 32204

- ”°°‘°"wummmwmeWWMW

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘1858803 Appliecl For
Not Applicable
“ip Country 7P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent- . . ._ —or ..« ~T. Name and Address of New Registered Agent
Name

ASBURY, LLOYDT. Street Address (P.Q. Box Number is Nol Acceptable)
214 N CLAY ST, SUITE 100
JACKSONVILLE FL 32202

N City FL | ZpCode

8. The above named entity sLbmits this staterment for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registered agent and litle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

“~FILE NOW!!I FEE IS $150.00

. - 9. Election Campaign Financin . E
After May 1, 2003 Fee will be $550 00 Trust Fund Copntr?bulion. o [ ff?dgi(‘{ohge;iss ©
Make Check Payable to Florlda Depaﬂment of State
10, . OFFICEHS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .+ |PST 3 Detete TITLE O Change [ Adoition
name  ~y | VAZ; ANTHONY J NAME
STREET ADQRess | 26585 HERSCHEL ST STREET ADDRESS
CITY-ST-2f JACKSONVILLE FL CITY-5T-7IP
me 5 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e T ; T s e = e TTALET T[T — e®T -~ . L e -x—= . [JChange - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE O pelete TITLE O change 3 Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP GTY-$T-2IP
TIWLE [ elete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ Change  [] nddition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 ang that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corpcratlon or the receiver or frustee empowered {o execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

REMnthwy I Vaz ¢afsn ol - 188 - LK

IGNYG OEFICER OR DIRECTOR [i P | Daytima Phong #
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