2 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# A31624. : \S

R
r—
m
)

1. Entity Name .
MANDARIN MEDICAL ARTS, LTD. i 02 18R 25 p, .
' ‘06
— : " SECRETARY L
Principal Place of Business Mailing Address li OF :
75 SAN 4062 OLVD 65 SAN J0SE BV TALLAHASSEE F E(T)??}I)t:q
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. . Suite, Apl_ #, elC.
uite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & Staie City & State ; 2. FEINumber | [Applied For_
o 59-3064528 Not Agpiicable
Zip - Country 2p Country 5. Certificate of Status Desired O $8'75 A.dditional
- Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e | e e “"—-'H""_.‘""‘:""""_" - L:;c'i-w *L_._ e - P - S or e o m e g — — - = - --/ Ea——
E— - T T e e = .= - = - T - ‘.-mL_ I S $
BRANT, MOORE, MACDONALD & WELLS, PA. ' Cormichzf]
- Strget Address (P.O. Box Number fs Not ceptabl
50 N.-LAURA ST., SUITE 3100 5"0 A{pAA Lovaact M
JACKSONVILLE FL 32202 +# 2756
| o BISeov
TpcheS o FL |3
8. The above entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [ FM,V*R PAVID 1. ABRAHAM ‘/%(/OL’
Signature, typed o printgH name of registered agent and litle if applicable. 7 foATE L

9. Capital Contributions 10. Amournit of Capital Contributions oD 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $869,000.00 in FLORIDA o date. § A Do "~ | SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

14. | here‘by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate gee that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or

SIGNATURE: __/SXCNBA Uiy Ot

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 340256 STREET ADDRESS
NAME MANDARIN MEDICAL ARTS INC.
steeeT s00Ress | 9785 SAN JOSE BLVD. CITY-§T-2P
CITY-ST-2IP JACKSONVILLE FL 32217 -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CATY-ST-7IP
CITY-ST-2P SHOHCHC - —
DOCUMENT 4 STREET ADDRESS ~U5/01/02--01087--013
N R . BHRHOIN D0 - eaSOR or.o .
STREET ADDRESS CITY-ST-2IP |
CITY-ST-ZiP '-
D
OCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
ClTY-ST.EIP -
nocumrly ¢
pub] STREET ADDRESS
NAME ri
srasaf;_innzss CITY-ST-2IP
CITY-57-1P .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-219
CITY-ST-21p3 i

the receiver or trustee empowered 10 exagu is gEport as regui hapter 620, Florida Statutes
3o QoMo

Date Daytima Phone #

/_MGNATURE AND TYPRROAPRINTID NASIE OFSIGNING GENERAL PARTNER

CR2E003 (8/01)

f

b




