2901 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F53780 May 11, 2001 8:00 am

1. Entity Narme

SOUTHERN PROFESSIONAL HEALTH SERVICES, INC. Secretary of State

05-11-2001 90027 038 ***150.00

Principal Place of Business Mailing Address

JACKSONVILLE FL 32209 UUuU40dl gy

655 West Sih Street
Suite, Apt. #, etc. Suite, Apt. #, ete. i N DG NOT WRITE IN THIS SPACE
Agtenton: (hactes Cani$F
City & State ity & State ) — 4. FEI Number 59_2143540 Applied For
Vacksoneille, /=L Not Apocable
Z Countr U7 Coynt it
® 4 ‘F - Y 5. Certificate of Status Desired dJ $8‘75 Addmonal
3;\02 @) (] Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Chartes F Comidf, Log.

Street Addrass (P.O. Box Nurmnber is Not Accéptab!e) £

5'55/ [Jesr &b 5;/4/‘267’"
o cksoq v (e FL |50 7

8. The aboqubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
£ e S 2
' K27 [
SIGNATURE @"% < (Zé’f/i’%/, R0 [
LSlgnature, typed or printed name of mgt;’:’crec agent amW:e [ (NOTE: Rugistered Agea: sigrature regu. red when remstating) ﬁME /
T L VA4
. nt
9. This corporation is ?I\gtble to satisfy its intangible’ FILE NOW!N! FEE !S_ $150.00 10. Eloction Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State '
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 13 }
TITLE PCD T Delete TITLE [ Change  [] Additicn
HAME NORTON, ROBERT G NAME
STREET A00ResS | 655 WEST 8 STREET STREE] ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2P /
TITLE VD [ Celete TITLE ? ﬂ ] Charge @i@?mn
NAME GAY, GREG NAME
stReer sooResS | G55 WEST 8 STREET STRZET ADDRESS
crvsi2¢ | JACKSONVILLE FL 32209 ) o512 , ,
TITLE 8D M)e\ete TMLE 5‘ D o @aﬂge e ion
e FRIEDMAN, DAVID e Cractes £, Candf
sTREeT ADORESS | 655 WEST 8 STREET SWETAORESS | £ 66" (est FHh Street-
are-st2¢ | JACKSONVILLE FL 32209 WSt |\ yacKsodvifte , FL 32209
4
TLE ] Delete TTLE [ Change [ Adaizion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIvY-51-21P
TITLE [ Delete TITLE [ change [T Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2iP cITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the recejdr or #ugtee empowe?(t{gexecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 f
el

it apaddregs, wi r like empowered,
/éyé Ll e B Chorles £ ﬁc?/?/b(vQD 7(//:? Z/o“/ 705~ 294-595% |
ate ;

__<IGNATURE AND TYPED ORPRINTED NAME OF SIG?QNG QFFiCER OR DIRECTOR Fand Prgre ©

SIGNATURE:

CR2E034 {10/00)



