2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G47546

1. Entity Name

SOUTHEASTERN HAND CENTER, P.A.

Principal Place of Business
€100 KENNERLY ROAD

02
JACKSONVILLE FL 32218
us

Mailing Address

6100 KENNERLY ROAD
202

JACKSONVILLE FL 32216
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 20013 002 ***150.00

LUILfJu

MAEIRRA

DO NOT WRITE IN THIS SPACE

L I

City & State City & State 4. FE! Number 59_23001 19 Applied For
Nat Applicable
Zi Countr Zi Countr i
P Y P Y 5, Certificate of Status Desired | $8'75 Addnlonal
Fesa Required
3 6. Name and Address of Current Registered Ageént T T 7. Name and Address of New Régistered Agent” T T
Name
GREIDER, JACK L. JR.
Streel Address (P.O. Box Number is Not Acceptablo
6100 KENNERLY RD _ { plabla)
STE 202
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of regislered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. R e . m
8. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 pay Be
Tax filing requirement and elects todo so. , . After MAY 1, 2001 Fee will he $550.00 Trust Fund Contribatian= * == Add‘ad 10 Foss.
‘& (See criteria on back) a Make Check Payable to Department of State - i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 {10/00)

11. . QFFICERS AND DIRECTORS 12.
TITLE DP 7 Delete TITLE [ Change [ Addition
NAME GREIDER, JACK L. JR. NAME
streer aoDRESS | 6100 KENNERLY RD #202 STREET ADDRESS
CITY-8T-ZiP JACKSONVILLE FL CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CrfY-ST-2IP CIY-8T-2P
111 N L _ L2 Delste CTIE e e e e ~ [ Change___ [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [ petete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TILE O change [ Adltion
NAME NAME
STREET ADDRESS | = STREET ADDAESS '
cif¥-41-2P : CITY -ST-2/P
TILE 7 Delete TITLE O change [ Adaition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-7IP

13, | hereby certify that the information supplied with this filing 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 report is true anghacpurate and that my signature

of the corporation or the receiver cr trustee.an
changed, or on an attachment with anacdre:

SIGNATURE: l/

- a
SIGNATURE AND TYP?OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

ecute this report as required by Chapter 607,

hall have the same legal effect as if made under oath; that | am an officer or direclor

Florida Statutes; and that my name appears in Block 11 or Block 12 if

RJglor  (@p)122-5<50

~- Caytime Phone #

Tl W | (oA LY ke ~TT O Ad



