2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000005609

1. Entity Name

AOR MANAGEMENT COMPANY OF FLORIDA, INC.

Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90054 037 ***150.00

Principal Place of Business

1801 BARRS ST.. #6800
JAGKSONVILLE FL 32204

Mailing Address

1801 BARRS ST.. #800
JACKSONVILLE FL 32204

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE' Number  §9-3348330 Applied For
Not Applicable
Zi C Zi C St
P ountry P ountry 5. Certificate of Status Desired O $8'75 ﬁ:ddmonal
Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent _

p— pas——

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Name

Street Address (P.C. Box Number is Not Acceplable)

SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code
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 agenl and title if applicable. {NOTE: Registered Agent signature required when rainstaling} DATE
. Thi ion is eligi isfy | i 1 Fl 150. . - )

9. This corperation is eligibie to salisfy its Intangible Fii.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME PUC [ pelete TMLE Vb ] Change )anddilion
NAME ROSS,RD NAME tChneens W, Bt V&
atreer avoress | 168256 NORTHCASE DR., #1300 STREETADDRESS | 1 FAS nar’v%t)nm';é_ EUNEY
cer-st-z¢ | HOUSTON TX 77060 GTY-ST-21P Wawsron, TY 10 \,, v y
THLE vD O Delete e VD A [ Change )ﬂ Addion
NAME EVERSON, LLOYD K MD NAME Whxs, @niVile W
streer aooness | 16825 NORTHCASE DR., #1300 STREETADDRESS | \\o B LS n Oﬁh(,\-\uln-L L3 1300
owv-st-z¢ | HOUSTON TX 77080 / CITY-$T- 2P \éqo\,\s\'m\ K A0%D
_TME _ HSTD X ~ ... LA Delete. - o B TTLE e o - - = - Fme—— e [T Change [ Addition
“wwme |POUNDS, LF \AME
streer aporess | 16825 NORTHCASE OR., #1300 STREET ADDRESS
crr-st-2r | HOUSTON TX 77060 CTY-S§T- 2P
TITLE O peleta TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 3 Delete TITLE [(Jchange [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
GITY -57-2P GITY-ST-2IP
TILE [ Detete THLE [(O'Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
13.

indicated on this report or supplemental report is true an

| heraby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation cr the receiver or tr stee 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 wit

SIGNATURE:

B all other like empowered.

3-12-0i

Date Daytime Phone #

0011884

CR2E034 (10/00)



