2000 UNIFOHM BUSINESS REPORT (UBR)

1. Entity Name F!LE
NEIL SAGER, P.A. ' 0 JAN 12 PHIZ: 16
- . » [SECECTARY OF STATE
Principal Place of Business Mailing Address i e 'ri.'.-) FLQRFQA
9% NEIL SAGER. D.O. % NEIL SAGER. D.O.
4131 UNIVERSITY BOULEVARD SQUTH 4131 UNIVERSITY BOULEVARD SOUTH
JACKSONVILLE FL 32218 JACKSONVILLE FL 322164326
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State. - City & State - 4. FEI Nurnber. - Applied For
59-2223686 Not Applicable
zp Country ap Couniry 5. Centificate 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
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Net Acceptable)
701 BRICKELL AVENUE
SUITE 3000 k
MIAMI FL 33131 iy FL | 20 Coce
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, lyped or printed name of registered agen) and fitle i applicabls, {NOTE: Registerad Agent signature requiredt when rensiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS5 $150.00 ‘ e
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. %IS;( ‘F?Sn%ag antl:?bnuglor;ancmg O Ec%e?i?ohllgi S‘Be
(Ses critaria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PDST [ Delete TIME [ Change [ Addition
e SAGER, NELD.O. M :
STREET ACDRESS | 4131 UNIVERSITY BLVD § STREET ADDRESS
o-st-2¢ | JACKSONVILLE FL a-st-fr- SONONSNS9373——3 .
TE [ Delete me -1/ 14700-~01 B8 Addiion
NAMEE NAE " ¥k150. 00 se¥%150.00 .
- STREET ADDRESS |, . . STREET ADDRESS_| e
CIiY-ST-2IP CITy-S7-2IP
TITLE [ pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TE [ Defete TLE [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE 1 change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cny-s1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADSRESS s STREET ADDRESS
LITY-87-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that ! am an officer or director
of the corporation or the receiver or trusiee empowargd to execufa.this report as required by Chapter 607, Floriua Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with
e KE
SIGNATURE: ; : \iwlov

SIGNATURE AND TYPED OR FRINTED NAM| Date \ Daytima Phone #

o3 f‘\t. 4,' ;
Y

0037512



