FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # 601093 ecretary of State

1. Entity Name 04-25-2003 90188 017 ***150.00
DOCTORS SCOTT, WATSON, MILLER & BERDY, P.A.

Pr;ncip.?l PtaceNofsgusiness :llailing Address
HORSONALE FLo2n IKSOMLE . 22 11014357
——— — A AR EAAR I A
Suite, Apt. #, elc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-1264801 Qz?:ii Eug

Zi - -
P - Country __ Zip e . Country e 5. Certificate of Status Desired O $8.75 Addiltional
K - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERDY, CHRISTIAN S.
1511 STOCKTON ST

Street Address (P.O. 8ox Number is Not Acceptable}

JACKSONVILLE FL 32204

City FL Zip Code

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

SIGMATURE
Signatura, typad o printed nama of registered agent and htle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N )
N 9. Election Campaign Financin i
After Ma-y 1,2003 Fe.e will be $550.00 Trust Fund Cozv?bution. ° O .?c?igjomhll?ésa y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delets TINLE [ Change [ Additicn
NAME BERDY, CHRISTIAN S. NAME
streer aonress | 1511 STOCKTON ST STREET ADDRESS
crv-si-zp [JACKSONVILLE FL 32204 CiTY-ST-2IP
TILE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7Ip 7 CITY-ST-2IP
TITLE e T T T T T T Aveee . v T e e = =R T Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TILE [Jchange ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-21P . CITY-ST-2IP
TITLE . [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP ‘ I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is Irue and accurate and that 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 of trustee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if

changed, or on an attachment wit ,an address, with all olheri@ empowerad.
I O T N T ol 4, T -
SIGNATURE: Léﬂm"el%rz}shm%wﬂ&'&ﬂ&z 5/2'%3 Foy-38G.727¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. OFFICER OR DIHECTOR Date Caytime Phone #

?

CR2E034 (10/02)



