2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DRS. MORI, BEAN AND BROOKS, P. A.

Secretary of State

03-07-2003 90067 032 ***150.00

600545

7
Principal Place of Business

3599 UNIVERSITY BLVD.. SOUTH 3599 UNIVERSITY BLVD.. SOUTH

BLDG 300
JACKSONVILLE FL 32216
us

Mailing Address

BLDG 300

Ci— AR ERSAMAAREENV W

Mar 07, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbaer Applied For
| 59—1226176 Not Applicable

i nir Zi Countr m

“p ‘ Couniry s euntry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - T ~ » 7. Name and Address of New Registered Agent
Name

SURRATT, R. STEPHEN
3599 UNIVERSITY BLVD
8LDG 300

Street Address (P.O. Box Number is Not Acceptable)

. SOUTH

JACKSONVILLE FL 32216 o FL [ 2r Gooe

8. The abt:we named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
i 2

L]
SIGNATURE

“ " FILE NOwI!

Signature. typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FEE IS $150.0 : o
Fe illie 5552 00 9. Election Campaign Financing $5.00 May Be
i * Trust Fund Coniribution. (] Added to Fees

After May 1, 2003

Make Check Payable to Fiorida Department of State

10. | OFFICERS AND DIRECTORS ADBITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE | |IST - [ Delste TILE : [ Change [ Addition
NAME : GRANFIELD, CHRISTINE NAME '

streeT noaess |3599 UNIVERSITY BLVD. S BLDG 300 STREET ADDRESS

CTY-ST-2IP ' JAX FL 32216 CITY-ST-2IP

TTLE | p O belete HIIT3 [ Change  [J Addition
NAME R. STEPHEN SURRATT NAME

STREET ADDRESS 13589 LINIVERSITY BLVD S BLDG 300 STREET ADDRESS

cv-st-ze | | JACKSONVILLE FL 32216 CITY-ST-2IP

1me Clvp i o Cloeee TILE N : [ change [ Addition
NAME | |GBRDON, PATRICK NAME

STREETADDRESS (36509 UNIVERSITY BLVD S BLDG 300 STREET ADDRESS

are-s-2p | | JACKSONVILLE FL 32216 CHTY-ST-2p

THLE O delete TITLE ) [dChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ cChange [ Addition
NAME ' : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-57-21P

TIILE ' {7 pelete TMLE : [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-sT-2p CITY-ST-7IP

12. | heraby certify that the information supplied with this fih’ng does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the

accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changetd. ar on an atlachmer%y?ss, with all cther like engifowered. N
= by v A= . L2 A VA 7
SIGNATURE: Su\;w\’]ﬁ%‘n"& ““QL\W@M&JE 3/‘3 /0 3
| —#

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

;

B
<

CR2E034 (10/02)




