2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31624

1. Entity Name

" MANDARIN MEDICAL ARTS, LTD.

Principat Place of Business

9765 SAN JOSE BLVD.
JACKSONVILLE FL 32217

Mailing Address

9765 SAN JOSE BLVD.
JACKSONVILLE FL 32217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
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i = STATE |
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T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3%4528 Not Applicable
Zi ntry i Countr: I
L Country Zip uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANT, MOORE, MACDONALD & WELLS, P.A.
50 N-LAURA-ST.;- SUITE 3100 - -
JACKSONVILLE FL 32202

—

Street Address (P.O. Box Number is Not Acceptable)

Y L2LE00

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 Florida,

SIGNATURE

Signature, typed of printed name of registered agent and title if applicatg.

{NQOTE: Registered Agent signature requirad whan reinstating)

DATE

9. Capital Contributions

10. Amount of Capital Contributions
in FLORIDA to date.

$869,000.00

11. MAKE CHEEK PAYABLE TO DEPT. OF STATE

as Shown on record.

@A, 000

SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGI'STERED AND ACTIVE WITH TH1S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuMenT ¢ | S40256 STREFT ADDRESS
NAME MANDARIN MEDICAL ARTS INC.
STREET ADORESS 9765 SAN JOSE BLVD. CITY-ST-2P
cov-si-z¢ | JACKSONVILLE FL 32217
DOCUMENT # STREET ADORESS
NAME 1 3
STREET ADDRESS oooos0= L 6oL o
CITY-57-7IP B ML o 315
CITY-ST-21 1o —n3/0e/m1--011 1F¥?F2€I_E:b 01>
ke g i ERED .
DOCUMENT 7 i
STREET ADORESS AR5, 0
NAME -
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT # - = "} STREET ADDRESS T - — -
NAME -
STREET ADDRESS
CITY-ST-ZiP
CITY-5T-2P
5 ]
DCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS EIY-51-2
CITY-ST-ZIP LY -
M W
DOCUMENT # STREET ADDRESS
NAME ¥
STAEET ADDRESS CITY-ST-2IP
CITY-ST-2IP -

14. | hereby certify that the information supplied wijl
indicated on this report is true and accurate,

2~(1~/

Data Daytima Phone #

CR2E003 {11/00}



