DOCUMI—ENT_# 692589 / FILED

1. Entity Name

JAMES A. JOYNER, Ill, MD., P-A. Sgp 18,2000 8:00 am
ecretary of State

Principal Place of Business Mailing Address 09-18-2000 90015 041 ***550.00
580 WEST 8TH STREET. #711 580 WEST 8TH STREET. #7114
METHODIST MEDICAL BUILDING METHODIST MEDICAL BUILDING
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGCE
City & State City & State 4. FEI Number 59_2101 1 89 Applied For
Not Applicable
i f t vy
Zip Couniry Zip Country 5. Centificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
et e e e e e o i o | Name L e SR —_—
JOYNER, JAMES A., lli
Street Address (P.O. Box Numioer is Not Acceplable)
580 W. 8TH ST ‘
#7111 ¢
JACKSONVILLE FL 32209 _ —
X, City FL Zip Code
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 Fiorida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and iitle it applicable. {NOTE: Registered Agent signatuse required when remstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financin
Tax filing requirement and eledts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ot Fond O fmr?bunon °0O f&g‘{o"@ Be
= . 0es
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TITLE P 1 Defete TITLE [¢hange [ Addition
NAME JOYNER, JAMES A Il NAME Joynar, Jaes A. 11l
STREET ADDRESS | 2863-SOUTH-RONTE-VEDRA-BLVD- STREET ADDRESS 530 W. 8th Straet #7011
GiTY-ST-7IP PONTEVEDRA-BEAGHFL CITY-$T-2IP Jadaaawi1ls, Flaeida 322082
TLE [ Datete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmEe 2 Delete TLE © Ochange [ Addition
- NAME P T ENAME'-.: = e | e e T —— e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TINLE [ Delete TTLE [ change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2IP
e O pelete e (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2IP
TLE [ Delete TITLE Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST- 7P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Hirther certify that the information
indicated on this report or supplemental repart is true and accurategnd that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the secewgr or trustee empowered 10 exegs A report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

'th an address, with all other } phwered.

changed, or on an atta
-1~ Foy 2L 743s”

A DIRECTOR Date Daytima Phona #

SIGNATURE:

.
|

CR2EQ34 (5/



