2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G65346 ' STED
1. Enlity Name i -
PHYSICIANS' MEDICAL SERVICES OF JACKSONVILLE, IN ' -

01 JUK19 AH 9:L9

Principal Place of Business Mailing Address .
BELFORT SECRETASY OF STATE
Jn?xsomluz " 2216 :AUZDIQ(SONWB&FOSTE 7 w216 TALLAHASSEE. FLLORIDA
U

v e IIIIIIIIIIIIIIIIIIIIII|I||IIIIlIIﬂlllll_ljlllllI!IHIIIHIIIHIII!HIII

Suite. Apl. ¥, etc. . Suite. Apt. 4, etc. GE / ]‘?7@_%235 CDZ ‘5’ m‘w

City & State City & State 4, FEI Number 59'2359228 Applied Far
Not Appiicacie
N Zp iy zip Country 5. Certificate of Staius Desired O { ?ese'gfqm”"“a'
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
- ) Name i
N' J-Q 3 L . Street Address (P.O. Box Number is Not A 7 table}
4500 SAN PABLD ROAD -~ Y ccep
 JACKSONVILLE FL 32224
City FL l Zip Code

8. The above named enlity submits Lhis slaternent tor the purpose of changing ils registerad office or registered agent, or both, in the State of Forida. i

SIGNATURE .
Sigratwe. toesd o prnkcd sama of :eq; s'erad agant 210 1T¢  app cabie. INOTE: Segiuke-ad Age! signat e ted sired vhen rensialong} Datr
9. This corporation is ohigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 i ) .
Tax fiting requirement and elects 10 do $0. After MAY 1, 2001 Fee will be $550.00 10. Eﬁgfli::;a 2:,3:?;‘0'::: nong 0 fg;gqo“,ﬁﬁ‘;fe
{See criteria on back) (] Make Check Payable to Depariment of State ’
M. QOFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS iN 11
e T et e T . D) Change [ Adettion | 2
- HOCKING, DALE E e Pary HeFfman S
sieeeranasess | 4201 BELFORT RD e wmss | oo Bilfest K. 3
cay-sT-28 JACKSONWLLE FL Giy.SI-2p Jaeksenarille, FL Sl o
TELE P [ petete TinE f4 [Change [ Aderion a
HAHKE HERRELL, JOHN H ) " KAME PH ia:n’ Mathews o
sTReET AD0RESS | 200 SW 1ST ST STREEVADOPESS (TR Bre ek K.
CTY-5T-29 ROCHESTER MN GIYSTE | Tr Rsp e Fi B irmile
mLE C O Delete TTLE ' [OChenpe [ Adciicn
s CORTESE, DENIS A MD NANE
st apteess | 4600 SAN PABLO ROAD STREET ADDRESS _
crv-sr-z¢ -1 JACKSONVILLE FL 32224 - - e e . gawstp s -2 0 ST !
ek ] [ Delete Tne ) O change [ An’ien
NAME HUBER, HAROLD - RaME
steeeT 00rss | 4201 BELFORT RD STREET A0DRESS
CTY-SE20 JACKSONVILLE AL CiFy-5T-29 i
TTE VO 07 petete e | O Chege [ Addlion
AME WALTERS, ROBERT M HAME !
simee: av0azss | 4500 SAN PABLO RD STREET ADORESS |
GY-50. 29 JACKSONVILLE FL cary-ST-2e ‘
TE 1 petete TME U [Tonamge (T Aaction
NARE HAEE
STREE? ADDRZSS STREET ADGRESS
Y. ST-2P . CTY-ST- 29

13. 1 horeby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(M), Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same iegal eflect as f madoe under cath; thal | am an afticer or director
ot the corporation or the receiver of lisiee empowered 1o exacute this reporl as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Blook 12#
changed, or on an attachment wil | olheflike empowered. :

SIGNATURE: én’ H krtg ﬂ“,#ammd q)j/zc;/o: L 982003

HAME OF SICNING OFFICER OR DIRECTOR ' QuplruPhors W

n address, with




