2000 UNIFORM BUSINESS REPORT (UBR)

FILED

————

DOCUMENT # F53780 May 04, 2000 8:00 am

SOUTHERN PROFESSIONAL HEALTH SERVICES, INC. Secretary of State
05-04-2000 90186 042 ***150.00
Principal Place of Business Mailing Address
655 WEST 8TH STREET 655 WEST 8TH STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 322096511
U s Oy v
z P B S VAt e ANEERI AR ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '

City & State ‘ City & State 4. FEI Number 59-2143540 Applied For
Not Applicable

Zip Country ap Couniry 5. Cenificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMlTH HULSEY & BUSEY Street Address (P.O. Box Number is Not Acceptable)

225 WATER STREET

SUITE 1800

JACKSONVILLE FL 32202 o FL | 2°coce

8. The above named e

tity submits this statement for the glurpese of changing itg registerad office or registered agent, or both, in the State of Florida.

g i saqgo fr ve gurpge ol ggrgny
—_

. 5%/ v *e )

SIGNATURE "
Signalure, typed or olftad name of registerad agent and title it applicﬁﬂ‘le/ {NOTE: H;gistered Agent signature required whan reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FH.E NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -E:S:ttI?Sn%agoﬁi?;ugg:mmg [ fc:jd.(ggohlﬂ::;:;ae
{See criteria on back) (] Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS L, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PCD Xume(e TMLE CPD [ Change Wﬂdmon
NAME HATCH, MONROE C NAME Ro R,‘J' G- #3%&% s
sTreeT ADDRESS | 3120 HENDRICKS AVE. STREET ADDRESS (‘05 U‘-)i5+ .
crv-stzr | JAX, FL 00000 B av-ste [ Joo 65on nlle FL 09
THLE sD ‘X Delete TLE VD ) ] [ thange dem‘on
e CHEATWOOD, JOHN D e (eiq Coofinshsat  ~
STREET ADDRESS | 1006 ALHAMBRA DRIVE SOUTH STREET ADDRESS 15t S
arv-st-ze | JACKSONVILLE FL L ovsize | Ypellannidle. FE 85U
TINLE 1D A velete ME 50D . [ Change ?’Addit‘mn
e MOTES, HENRY G NAME oandd G:msm ot
STREET ADGRESS | 937 N. MAIN ST. STREET ADDRESS 955 st o _
orv-st-zp | JAX, FL 00000 w ovsee | oge Weono lle FL 3558
TITLE DAST X Delete TITLE [ Change [ Addition
NAME LOY, MANUEL NAME
STREET ADDRESS | 580 W 8TH ST STREET ADDRESS
orv-s-zp | JACKSONVILLE FL 32209 oTv-s1-2p
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2
TILE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 29

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Staiutes. | 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 or the receiver or jrustee empowered tc 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 wj

n addgess, with all other like empowered.
SIGNATURE: L ‘4{ Jis D REQIGEER. oY Yfrdss  G04-547-3%7

SIC-rrTURE ANDTVPH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥

CR2E034 (9/99)



