2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 607772 Feb 01, 2001 8:00 am
1. Entity Name ‘/ -
SAM E. MYRICK, JR., M.D., PA. Secretary of State
02-01-2001 90160 029 ***150.00
Principal Place of Business Mailing Address
3550 UNIVERSITY BLVD. S 3550 UNIVERSITY BLVD. S
201 #201 WUV AMY L w
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us :
AR s L I ERRE R
3627 UNIYERSI Iy BLD-S. | 3l UNI VS %L BLvo. S.
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| Swiat 310 Suite #3210 ,
City & State City & State 4. FEI Number Applied For
-Treksoife Fl TRcrsonville =/ 50-1879237 : Not Applicable
.;i EJ—B— 117 Cz:::% gp..z_ 216 Cz:n;y 5. Cerlificale of Status De_sired O ?g‘gg‘:\i?:;m"al
6. Name and Address of Current Registered Agefit™ — ™ b ~7.”Name and Address of New Registered Agent -
Name “
MYRICK, SAM E JR Street :jdzsg (:’g',;::( Nuﬁer?!:z}f\ccega'b!e)zw
235&”;';‘:5“3"7 BLVD. 8. 3La7 uliUBRSITYy BLUD. 5. ¥3)0
JACKSONVILLE FL 32216 _ —
it “ ip Code
TRersow €. FL | 222/

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

SIGNATURE

Signature, typed or printed nama of registered agent and ttle it applicable. (NOTE: Ragistered Agent signatura required when reinstating) , DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax filing requirementgand elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E‘riztlgzr%aggi{?guzgsncmg O fds‘;‘gﬂohgzife
{See criteria an back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [S-ehange [ Addition
NAME MYRICK, SAM E JR NAME :
STREET ADDRESS | 3550 UNIVERSITY BLVD. S. sreeTaocress | Do X T UPTVERS Oy &tvbd.5 He3)o
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2IP TRersSonOrl le B 222l/b
TINLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE S A U - [ Delet m e ] =TITLE— - - e I R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TImE [ Delete TITLE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP . . .. || cry-s1-zp

alify for the exemnption staled'in Section 119.07(3){i), Florida Statutes. | further certify that the‘informaticn

indicated on this report or plemental report is frue and acc i that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgeivgr or trustee empowgsd to exed greport as regeifed Yy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attagfmentfvith an address, wjh ay other ikSpappwered.

13. | hereby certify that the informg ion supplied with this filing does ii

SIGNATURE [~19-061 o4 - 398-Bosvg

)fGN)iTun! AND TYPED OR PRINTES NAME OF SIGNING OFFICER GR-DIFECTOR Date Daytime Phone #

L

CR2E034 {(10/00)



