2000 UNIFORM BUSINESS REPORT {(UBR) FILED

. | DOCUMENT # F27529 Jan 18, 2000 8:00 am
b
; 1. Entity Name S t f St t
.| PAUL W.OBERDORFER, M.D., P.A. ccretary ot state
; 01-18-2000 90044 038 ***150.00
: Principal Place of Business Mailing Address
" {1501 SAN MARCO BLVD. 150t SAN MARCO BLVD.
MACKSONVILLE FL 32207-9993 JACKSONVILLE FL 32207-2926
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number | |Appiied For
. (| & e 599074529 | et
. Z [ ~ . N
P Country ® Counlry 5. Certificate of Status Desired ~ []  $8-79-Additional
d Fee Required
6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent )
Name
OBERDORFER, E CHARLES P A Street Address (P.O. Box Number is Not Acceptabla)
: 2250 CASSAT AVE
i JACKSONVILLE FL 32210
City FL | 2P Code
f
i 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.
!
!
i SIGNATURE
i Signa'\ura:‘typsd or printed name cf registerad agent and titie If applicable. {NOTE: Registered Agant signature requirad when rsinstating)
18:4This corpiofétian is eligible to salisfy itg Intangiples,, |- - "FILE NOWMI FEE IS $150.00 . = " ;
; Tax filing requirement and eled . #isAfter MAY; ,2_000Feew1|ibg&5§50.ﬁﬂw
! {See sriterfa on back) “IMake Check Péyable to-Departmeht:of State
o AL LT ST T ST . . ks o e
f; 1. i ND DIRECTORS & 7 " S @120 Sk 7 7 1~ - ADDITIONS/CHANGES )
E e e 0P L - [ Delete TITLE [JChange [~
i | w'  |OBERDORFER, PAUL W NAVE
: sTREET ADDRESS | 1501 SAN MARCO BLVD STREET ADDRESS
§ cry-st-2P | JACKSONVILLE FL CITY-T-7IP
g e O oelete TITLE O Change  [2 "
; NAE NAME
f STREET ADDRESS N STREET ADDRESS
,i CITY-ST-2IP R o Romeseae | e - o -
'” R 1111 T [ Delete TITLE {JcChange ('
E NAME _ NAME
rj STREET ADDRESS STREET ADDRESS
] CITY-ST-2P CITY-ST-2ZP
E TITLE ' [ Delete TITLE [JChange [T
ﬁ‘ NAME NAME
f STREET ADDRESS STREET ADCRESS
E CITY-§T-2IP CITY-SI-2P
; e 7 Detete e O Change [
f NAME NAME
f STREET ADDRESS STREET ADDRESS
E CITY-ST-ZiP CITY-ST-ZiP
[ e ] Delete TITLE Ochange [0
f NAME . NAME
:. STREET ADDRESS STREET ADDRESS
| CITY-§1- 2P CITY-ST-2IP
f 13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07%3)0}. 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 if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i changed, or on an attac@h an address, with all other like empowered
|| SIGNATURE: Il WE U nDITRal) 1) OBDEPDORATR wip ) Jad  God 3981340
}E SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Caytme Phona #
{



