2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT jUBR)

FILED

DOCUMENT #

1. Entity Name

G65346

PHYSICIANS' MEDICAL SERVICES OF JACKSONVILLE, IN

C.

Principai Place of Business
4200 BELFORT RD
JAGKSONVILLE FL 32216
us

Mailing Address
421 BELFORT RD
JACKSONVILLE FL 32216

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90167 017 ***150.00

IR ENRERA A

[ CHECK HERE IF MAKING CHANGES

MARTIN, JOANNE L
4500 SAN PABLO ROAD
JACKSONVILLE FL 32224

City & State City & State 4. FE! Number Applied For
59-2369228 Not Applicable
Zi Countr Zj Countr ‘ iti
P 4 P Y 5. Certificate of Status Desired d0 $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

SIGNATURE

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. 1 am familiar with, and accept
the obligations of registered agent.

Sigrature, typed or printed name of registered agent and bitle il applicable.

(NOTE: Registered Agem signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO CFFICERS AND DIRECTORS TN 11

e T O pelete TITLE O change Addition
NAME HOFFMAN, MARY NAME re '{'{-@ f GQ e = B

saeer anoress | 4201 BELFORT RD STREET ADDRESS ,qq[)

orv-st-ze | JACKSONVILLE FL w CITY-5T-2 A.M SO '\)\/,(__Lg r: 8 B2 ’2.({
TITLE P ) Delete MLE - 1= 0 Waﬂge 0 Addition
NAME HERRELL, JOHN H NAME H‘{) A MA

stReET anoRess | 200 SW 1ST ST STREET AUDRESS FFm ’ Y

CITY-§T-2IP RQCHESTER MN CiTY-§T-2IP o

TITLE C Mﬂelete TITLE \/ P Change [ Addition
N CORTESE, DENIS A MD e WALTERS, Ro BeRT M )Z’

STREFT ADDRESS | 4500 SAN PABLO ROAD STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE FL 32224 CITY-$T-2P

TLE ] O pelete TILE S D Change [ Addition
NAME HUBER, HAROLD £ l NAME /—/11 A £l Hﬂ‘&ﬁ D X

staeer aooress | 4201 BELFORT RD STREET ADDRESS !

CITY-ST-7P JACKSONVILLE FL CY-§1-2P

e Ve [ pelete TILE [ Change [ Addition
NAME WALTERS, ROBERT M NAME

streeT aDoRess | 4500 SAN PABLO RD STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL yi CITY-ST-2IP

MLE D ™ Delete TITE O change  [J Addition
NAME MATHEWS, HILARY NAME

streer anoress | 4201 BELFORT RD STREET ADDRESS

CITY-ST- 7P JACKSONVILLE FL 32216 CITY-ST-2P

L

SIGNATURE:

12. | hereby certify that the information supplie-e
indicated on this report or supplementy
of the corporation or the receiver or tyfstee empgwered to execute this repogks
changed, or on an attachment with 4n adgress, ‘a

ith all other like empowe

#a this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘eport ig true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or dlrector

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Soe/fos

9$3- 2166

Date Daytime Phona #

AY 5126200

CR2ED34 {10/02)



