e —————————— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

[ ]
1. Ently Nome ecretary of State
RICHARD G. WALLIS, M.D., P.A. 05-23-2002 90032 024 ***150.00
Principa! Place of Business Mailing Address
4425 MERRIMAC AVE ‘4425 MERRIMAC AVE
SUITE #2 -SUITE #2 .
JACKSONVILLE -FL 32210 <JACKSONVILLE FL ‘32210 . . . e .
2. Principal Flace of Business 3. Mailing Address : ki
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2043124 ) Mot Applicable
i Count Zi Count it
2 ountry P ountry 5. Certificate of Status Desired d $8.75 Additional
) Fee Required
-~ - -6.-Name and Address of Current Registered-Agent—- -=* —— -] -~ - .-—a—7-Name and Address of New Regisiered-Agent——o=— ~—. -~ < - -1~
Name
WALUS’ RIC D.G. Street Address {P.O. Box Number is Nol Acceptable)
4425 MERRIMAL AVE STE 2
STE #2
JACKSONVILLE FL.32210 City FL | Zr oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and Litle it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
3 lhlsfﬁprporangn is ehlglblg tT sa‘nstfyéts intangible FILE N-?‘g)!oz I';EE |S_”$t;| 50.(:_’% o0 10. Election Campaign Financing $5.00 May 8o
ax |mlg rgquuemen and &iecis (o do so. After May 1, ee will be $550. Trust Fund Contribution. | Added to Fees
(Seg criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
THLE {PD . [ Celete TITLE O change [ Addition | 5
NAME " | WALLIS, RICHARD G. NAME I3
sTreet apoess | 4426 MERRIMARC AVE, STE 2 STREET ADDRESS §
arv-st-ze | JACKSONVILLE FL CITY-57-2IP T
- o
TITLE [ Delete TITLE [Jchange [ Addition | O
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
T | i . Doeee  _fme . o O change, _ [ Addition
Mve | T T o NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CrY-8T-2P
TITLE" ) [ Dslsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME ; NAME
STREET ADDRESS [ * = ' STREET ADDRESS -
CITY-3T-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this flling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Bleck 11 or Blogk 12 if
changed, or on an attachment with an agdress, with all other like empowered.
w2 oy 557 -900b

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




