DOCUMENT # 605094 . FILED
1. Entity Name |
DRS. ROBERTS & CARVELL, PA. Jan 09, 2001 8:00 am |
y .
Secretary of State | .
Principal Place of Business Mailing Address 01-09-2001 90048 028 ***150.00 ,)
6102 BLANDING BLVD, 8102 BLANDING BLVD. el
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 -
S TR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_15 15 138 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] §8'75 Additionaf
_ . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
EsjﬂaEgTLngﬁGBB‘{JD Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32244
City FL | Zip Code

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

i:.: "¢ Signature, typad of
. . L]

Ll we

-

[ By

]

“-Added to'Fees *§'
gt .

“— FILE NOW!II-FEE-1S'$150.00 -~ -
0 "UAfter MAY 172001 Feeé will-be $550.00° .+ i
" Make Check Payable to Department of State "(,;

0 Lo, ot
Tax filing'requirement gmc! elec -
Bl

(See criteria on dack) * " : s g T T Y T S . .

T, Sy e T I Sy I T L T i I - -t 4

11, OFFICERS AND DIRECTORS -~ - - 12; - - - = ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN.1+~ _
TE PD 3 pelste TME (Ochange [ Addition | S
NAME ROBERTS (DR. B.W.) NAME s
sTReeT ADDRess | 8102 BLANDING BLVD. STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP o
TITLE T [ Delste MLE O Chenge (] Addition | &£
NAME ROBERTS, DRB W NAME

STREET ACDRESS | 8102 BLANDING BLVD. STREET AUDRESS

CITY-ST-7P JACKSONVILLE FL CITY-ST-2P

TE - B . 1 Detete -— ME - - - - TJchangs [ Addition | =~
NAME ROBERTS, LYDIA J NAME

STREETADDRESS | 8102 BLANDING BLVD. STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-ST-ZP

TITLE [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-2IP

TITLE [ pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

e [ Delete TITLE Cchange [ Addition
NAME NAME o - : |
STREET ADDAESS STREET ADBRESS

CITy-ST-2IP CiTY-ST-ZIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 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: that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an 52173, with all other like smpowered.

SIGNATURE: _/ Dh. Bw R(’)gé 2TS i[3)0c G04-17155 %7

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




