2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 600466 Jan 18, 2000 8:00 am
A Secretary of State
HOWARD N. ROSE, M.D., P.A.
01-18-2000 90044 042 ***150.00
Principal Place of Business Mailing Address
1550 RIVERSIDE AVENUE 1550 RIVERSIDE AVENUE
2 MACKSONVILLE FL 32204 JACKSONVILLE FLA 32204-4161
T v IR AR WAR R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | [Applied For
591226051 | [notapplicabie
Zip Country Zip Country 5. Certificate of Status Desired O f‘g‘zgq Lﬁcrdecgtional
| - -~ .. .___.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ROSE, HOWARD N. Street Address (P.O. Box Number is Not Acceptable)
1550 RIVERSIDE AVENUE
JACKSONVILLE Fl. 32204
City l FL | Zip Cede

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

Tt TR VRER

. e

| sIGNATURE vaTeaEtn, L« oo e R
v er. Signature, typed or printed narma of registered agent anc tle i appiica
d ¥ e g

S

" FILE NOW I FEE-15/$150.00

S, SIS AL ¢ 9 W 7
): iThis-corporalion is eligipie to'satisly its Intangible;
" Tax filing reqlitement and elecis t§ dosa,

.. After MAY 1, 2000 Feo will be $550.00° ' (1o

b
-

(See criteria on back) """ Make Check Payable to Department of State B
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . [ pelete TITLE [ change [ Addition
NAME ROSE,HOWARD N NAME
streer aooress | 1550 RIVERSIDE AVE. STREET ADDRESS
ev-st-7p | JACKSONVILLE FL - CITY-ST-ZIP
TITLE Co O Delete TITLE [Tl change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TILE - s S . -2 Delete J e LY e e .+ e .. [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-51-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectier: 119.07(3)(i), 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 legal effect as if made under oath; thal | am an officer or director .
of the corporation or the receiver or trustee ergpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oriBlock 12 if
changed, or on an attachment with an agdregs, with all other like empowergd:

’

SIGNATURE:/ SIGMEr Horises [ -7 -0

SIGNATURE A“D TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




