2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 14,2003 8:00 am

DOCUMENT # 600757 ecretary of State
1. Entity Name 04-14-2003 90921 045 ***150.00
JACKSONVILLE FAMILY PRACTICE ASSOCIATES, P.A.
Principal Place of Business Mailing Address
1731 UNIVERSITY BLVD S 1731 UNIERSITY BLVD §
JACKSONVILLE FL 3216 JAGKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
59‘1227172 Not Applicable
P Country Zip Country 5. Certificate of Status Deslrad O $8.75 Addlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Aggm

o L - - . o NEME A e e = 2 eSS

SELANDER, GUY T
1731 UNIVERSITY BLVD S
JACKSONVILLE FL 322168

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

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

S the obligaton%fnyt.
SIGNATURE ﬂ -)7/ )‘ ?//53

/Bﬁnmum‘ typed aor prinrea(ﬂr’s of registered agent and title if applicable d (NOTE: Registered Agent signature required when reinstating) ' DATE

FILE NOW!!! FEE IS $150.00 ) o

At Hay 1, 2000 Fos wil e S55000 e o S50
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 0 Delete e Clchange [} Adcition
NAME SELANDER, GUY T NAME
streeT anoress | 1731 UNIVERSITY BLVD S STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE VD [ Detete TITLE ) [ Change [ Acdition
NAME GIDDINGS, JACK E. NAME
STREETADDRESS | 1731 UNIVERSITY BLVD § STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CiTY-ST-2IP
THLE SD [ Delete TILE O change 7 Addition
NAME MEADE, ROBERT-L - - o m e e s [ MME c g e - = T T -t
STREET ADDRESS | 1731 UNIVERSITY BLVD 8 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
HILE VD [ Delete TITLE O Crange  [] Addition
NAME MICHELSEN, THOMAS A NAME
staeeT aporess | 1731 UNIVERSITY BLVD S STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL CITY-ST-2iP
TITLE [ Delete TITLE []change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Detete TITLE {JChange [ Addition
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 slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

weped.

changed, or on an attachment with ag:#ddress, with all other Jike
2903 qoq-135+ 0200

SIGNATURE: :
SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR s I Date Daytime Phone #

CR2E034 (10/02)



