FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # G47546 e Secretary of State
1. Entity Name > : 01-16-2003 90049 039 ***150.00
SOUTHEASTERN HAND CENTER, P.A.
Frincipal Place of Business Mailing Aadress
6100 KENNERLY ROAD 6100 KENNERLY ROAD
@ 02
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
r ; A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—23001 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gg;;;‘iq Iﬂ:ﬂ:di:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - — Name T
GREIDER, JACK L. JR. Strest Address (P.O. Box Number is Not Acceptable)
6100 KENNERLY RD
STE 202 _ ,
JACKSONVILLE FL 32218 . City FL | ZpCoce

8. The above named entity submits this slaten‘lent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed narme ot rggistared agr-:_n_!r'and title if applicatle. {NOTE: Ragistered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 o
X ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will bg§550,00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depart’ment of State .
10.. OFFICERS AND DIRECTORS r11. ABDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP Bl O pelete TILE Ol Change [ Acdition
NAVE GREIDER, JACK L. JR. * HAME
streeT Anoress | 6100 KENNERLY RD #202 STREET ADDRESS
CITY-ST-2Ip JACKSONVILLE FL CiTY-ST-2IF
TITLE M pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ,
TiTLE O Delete _ 0 me L e - - —  [EChange [ Addition-
NAME NAME ) ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S§T-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-2IP
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP ‘
TITLE [ pelete TITLE [Ochange 7 Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
}ﬂTYrST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal efiect as if made under ogth; that | am an officer or director
of the corporation or the receiver or trus pemespd to executs this report a8 Mpquired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen¥with a N rltczt_her leempowered.
- r,
SIGNATURE: /é“ : e B D ! /.o/pg (C]o'-DqZZ—SSSO
SIGNATURE Au?&n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " ate Daytima Phone #

>

:

<

CR2E034 (10/02)




