2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # 600436

1. Entity Name

DRS. BARRACK & LIANE, PA.

Secretary of State

03-12-2003 90112 048 ***150.00

;

Principal Place of Business Mailing Address
100 W. BAY ST. 100 W. BAY ST. - -
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fdr
59-1218385 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Oesired O ?8'75 A_dditional
2e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIANE, PETER D. Street Address (P.O. Box Number is Not Acceptable)
100 WEST BAY STREET
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

iling ddes [ mption stated in Section 119.07(3)(i), Flerida Statules. | further certify that the information
and adcurake and Jhat my sigfature shall have the same legal effecl as if made under oath; that | am an officer or director
dto e i ired by Chapter 607, Florida Statuigs; andythat my name appears in Blogk 10 or Block 11 if

12. | hereby certify that the informaticn supplied with
indicatéd on this report or supplemental report is
of the corporation or the receiver or trustee emp
changad, or on an attachment with an address, j

SIGNATURE AND TYPED OR PRINTED ryme OF SIGNING OFFICER OR PIRECTOR ¥ Date Daytime Phone 4

SIGNATURE: __ SIGNATIFRE/RYOU Ylo 5"7 @5 ?U{SS'éCﬂ/ﬁ/ -

SIGNATURE
Signatura, typed or printed name of registered agent and liila it applicable {NOTE: Registered Agent signature required when reinstating} CATE
v - ~FILE.NOWIU_FEE IS $150.00 _ - .- . N .
T ey B e g dapimimem o % mr e .. et s mm-— . |8 Election CampaignFinencing - - —- $5.00 May Be- | —
After May 1, 2003 Fee will be $650.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTSD : [ Dalete TITLE [ Change [ Addition 8_
NAME LIANE,PETER D., 0.D. ‘ NAME =]
s-eeT ADDRESS | 100 W. BAY ST. STREET ADDRESS 3
obsrze | JACKSONVILLE FL 32202 oy-51-2P &
o
TMLE VD : [ palete TILE [Jchange [ Addition g
NANE . LIANE, NANCY NAME
STREET ADDRESS | 100 W. BAY ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
TMLE [ Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 celete TITLE { change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-21P
TTITIRLE T —]-pette——J_TIILE e . . . ] Change (] Addition
NAME - NAME o - -
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
TITLE 3 pelete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P //] CITY-ST-21P




