2000 UNIFORM Busmzés REPORT (UBR) FILED

DOCUMENT # 600058 Mar 20, 2000 8:00 am
1. Enlity Name S f S
DOCTORS HURT, ISAAC, JOHNSTON & CRANFORD, P.A ecretary of State
03-20-2000 90054 041 ***150.00
Principal Place of Business Mail‘wr%g Address
1633 RIVERSIDE AVE 1633 RIVERSIDE AVE
4 14 - -
WAX FL 32204 JAX FL{32204-4021
K] us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—094%46 Not Applicable
s Country Zip Country 5. Certificate of Status Desired | $3'75 A_ddiiiona|
- Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - —
Name
LATOUH’ EMILE A Street Address (P.O. Box Number is Not Acceptable)
1633 RIVERSIDE AVE
STE #14
JACKSONVILLE FL 32204 -
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of regjistered agent and title if apr;licab\e. {NOTE: Registered Agent signalure required when renstating) DATE
9, This corporation is eligible to satisfy its intangiGle FILE NOW!!! FEE IS $150.00 10. Blect o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 T“ej;E:ﬂ(;aén;\eilnggu“::nCIng O fc%gqohgiife
(See crileria on back) Kl Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change  [1 Addilion
NAME LATOUR, EMILE A NAME
sTReeT anoress | 1633 RIVERSIDE AVE, #14 STREET ADDRESS
crv-si-zf | JACKSONVILLE FL CITY-57-21IP
ML VD KLDG‘HB TILE VD [ Change &Addilion
NAME JETER, OMEL L RAME Buxton, Richard C.
staeer aooqess | 1633 RIVERSIDE AVE, #14 smeeraoofess | 1633 Riverside Ave. #14
ory-st-2r [ JACKSONVILLE FL cimy-&1-21p Jacksonville, FL 32204
TITLE JVD =~ T © W] Delite TIRE T - - - [ Change [ Addition
NAME SALTMARSH, C W HAME
streeT apoAess | 1633 RIVERSIDE AVE, #14 STRAEET ADDRESS
crv-st-zp | JACKSONVILLE FL | CITY-ST-21P
TLE VD O peigte TITLE [ change [ Addition
NAME MCINNIS, ALEXANDER N NAME
streeT Anoress | 1633 RIVERSIDE AVE, #14 STREET ADDRESS
ory-st-zp - | JACKSONVILLE FL CITY-ST-2IP
TILE TO [J Delete e Clchange [ Addition
NAME CARRAWAY, 1 8 NAME
sTREeT aooRess | 1633 RIVERSIOE AVE STREET ADDRESS
crv-s-zF | JACKSONVILLE FL 32204 Ciy-s7-20P
e VD [ Delete TITLE C]Change [ Addition
NAME PANACCIONE, J L NAME
streeT anoaess | 1633 RIVERSIDE AVE STREEF ADDAESS
ory-st-zir | JACKSONVILLE FL 32204 CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachme n addrass, with all othpr like empowered. A, L
o TR g - *FM_E - Latour (904) 354-6360
R T R W oA 1 : .
SIGNATURE: N Cohale BTN W 3//3/20
: SIGNATURE AND TYPED OR PRINTED NAM‘E OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone #

CR2E(034 (9/99"



