2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F41801 .
1. Entity Name May 16, 2000 8.00 am
JOHN M. FLINCHBAUGH, D.0., PA. Secretary of State
05-16-2000 90056 033 ***150.00
Principal Place of Business Mailing Address
4131 § UNMIVERSITY BLVD BLGD 15 4131 S UNNERSITY BLYD BLGD 15
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-4346
S RS M TR AR ER RO
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2 104769 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ ?igi Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .
SCHNEIDER MICHAEL N, Sﬁ??‘ chael N be%hf:‘j‘;;éf‘
4215 SOUTHPOINT BLVD. STE. 100 88 el "o
JACKSONVILLE FL 32216 .
Hudlding 106
Cit . e
" JacKssni e FL | 2%% 5(,

8. The above name; entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. plh

CR2E034 (9/39)

SIGNATURE
Signature, lyped or printed name of registered agent and ttle If appliceble {NOTE. Registerecd Agent signatura raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
. 10. Eleclion Cam n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrustIFund Coi?:?buti;n nens 0 fgd-gQOhgzsze
(See criteria on back) O Make Check Payable o Department of State ‘
11. : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 pelete TITLE [ change  [] Addition
NAME FLINCHBAUGH, JOHN M NAME
stReeT AboRess (4131 UNIVERSITY BL SO. STREET ADDRESS
orv-stzp | JACKSONVILLE, FL 00000 ciTY-S1-2P
e S [ Detete TITLE Clchange [ Addition
NAME FLINCHBAUGH, JOHN M NAME
streer aooress | 4131 UNIVERSITY BL SO. STREET ADDRESS
orv-siz¢ | JACKSONVILLE, FL 00000 CITY-31-21
TIE - [ elete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pefete TITLE [J change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sectien 119.07(3)(1), 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 corporation er 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

changed, or on an attachment with an address, with all o mpowered.
SIGNATURE: ___ SIGNATURZ = . 9~ 17 - 904 730 8583
OF SIGNING yﬂ%ﬁ OR DIRECTOR Date Daytima Phone #

Ta G ) ”.

SIGNATURE ANDTYPED OR PRINTED,




