2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99}

1. Enty Name Apr 10,2000 8:00 am
JACKSONVILLE AREA PHYSICIANS FOR BETTER GOVER NM ecretary of State
04-10-2000 90064 021 ****g] 25
Principal Place of Business Mailing Address
1075 RIVERSIDE AVE P. Q. BOX 40023
H0 JACKSONVILLE FL 322030023
JACKSONVILLE FL 32204 Us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied Far
59'1805614 Not Applicable
- : - c =
Ze Country ap ountry 5. Certificate of Status Desired [ ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent-~ - .- . . - 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
GILBERT, PHILIP H. ( ri ptable)
1045 RIVERSIDE AVE
#1% Cit Zip Ced
|
JACKSONVILLE FL 32204 ity FL p 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 Florida.
SIGNATURE
Slgnature, lyped or printed name of registered agent and title if applcable {NOTE. Registerad Agent signature raquired whan reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deiete TITLE [ Change [ Addition
NAME DOLAN, JAMES NAME
STREET ADDRESS | 4555 EMERSON EXPY #100 STREET ADDRESS
orv-st-2¢ ) JAGKSONVILLE FL 32207 BTy 1-2P
TITLE vD O pelete TITLE . [} Changa [ Addition
NAME HARMON, W A NAME
STREET ABDRESS { 1610 BARRS ST STREET ADDRESS
orv-si-2p | JACKSONVILLE FL 32204 - oiTY-sT-2P T
ML 1D O Delete TITLE [ change [ Addition
HAME MCLAUGHLIN, MARK NAME
STREET ADDRESS | 4500 SAN PABLO RD STREET ADDRESS
CiTY-ST-2ZIP JACKSONV“_LE FL 32224 GITY-ST-2IP
TIILE SD O celete TITLE [ chenge ([ Addition
NAME MASON, W G NAME
STREET ADDRESS | 807 NIRA ST STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL 32207 CITY-57-2IP
TMLE DT [J Delete TITLE [dchange [ Addition
NAME SCHOU, MARK J. CPA NAME
STREET AUDRESS | 4496 SOUTHSIDE BLVD., #200 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP
TILE [ Delete 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 stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report orfglpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the gecgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagifmyent with,an addregs, with all other like empowered.
A / — ;
‘ : , . Y- g
SIGNATUR SNE B hedi [TY-06.  35U~600/
Sif Date Daytime Phone #




