2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO9393

1. Entity Name

RICHARD G. WALLIS, M.D., P.A.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90050 022 ***150.00

Mailing Address
4425 MERRIMAC AVE

Principal Place of Business
4425 MERRIMAG AVE

SUITE #2 SUITE #2
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us

2, Principal Place of Business 3. Mailing Address

N AR NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber - §9-9043124 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8'75 ﬂ‘xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
MName

WALLIS, RICHARD G. = Street Address (P.0. Box Number is Not Acceptable)
ORRECT MERRIMAC AVE ree ress (P.O. Box Number is Not Acceptable

4425 MERRIMAE AVE ¢ SHDS mMERRIMAC AvE .

STE #2

JACKSONVILLE FL 32210

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 or printed name of registered agent and titte if applicable. {NOTE: Registered Agenl signature requirad when rainstating) DATE
g, 1hlsfﬁ.orporatlc.>n is elltglblg t(i> s?tlst,fyéts Intangible At Flhi:vl?‘gfdé!‘ F::EE ¥S.“$t"l 52.:500 0 10. Election Campaign Financing $5.00 May 8o
i m.g rgqurremen and eiects to Co so. er ! ee wilt be ) Trust Fund Contribution. Added fo Fees
(See criteria on back) M Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME WALLIS, RICHARD G. NAME
seer aporess | 4425 MERRIMARC AVE, STE 2 STREETADDRESS | &/ &/ 3 AMPERRIMAC AVE, STE o2
orv-st-z¢ | JACKSONWILLE FL CITY-ST-21P JACKSONVIceed | fo.  P2240
TITLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2IP
TLE O Dalete T e TTcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ petate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete THLE [Jchange ] Additien
NAME NAME
STREET ADBDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP

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. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attyh an address, with all other like empowered.
]
SIGNATURE: C»W b s 40

SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



