2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G68676 Jan 31, 2000 8:00 am
1. Entity Name S
ecretary of S
HENRY J. SACERIO, M., PA. ry tate
01-31-2000 90022 002 ***150.00
Principal Place of Business Mailing Address
1443 SAN MARCO BLVD. 1443 SAN MARCO BLVD.
18T FLOOR 18T FLOOR - == - -
VACKSONVILLE FL 32207 JACKSONVILLE FL 32207-8555
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State " City & State T - 4. FEI Number [ TApplied For
59—2354537 7 I ]Notﬁ.&pplicable
Zip ~ - ‘Country Zip T T Coumy™TEIEE LT _‘5' Eertif?caterof Statu;Desired". DV $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SACERIO, HENRY J., M.D.
1443 SAN MARCO BLVD.
ST FLOOR

JACKSONVILLE FL 32207

Stréet Add}éés (P.O. Box Number is Not AcEeptable)

' 7City

e FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE" Registered Agent signatura raquired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangisle FILE NOW!! FEE IS $150.00 i - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 $:E::I'?Er%ag:natlr?;uzr:ncmg 0 ii;gﬂohf:asésae
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I EP2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - [ Delete TITLE Vice President (O Change [ Addition
NAME SACERIO, HENRY J., M.D. NAME
sTReET A00RESS | 1443 SAN MARGO BLVD. sreeTaooress |Gladys N. Sacerio
orv-st-zp | JACKSONVILLE FL 32207 CITY-5T-21P 1443 San Marco Blvd . . .
TILE viD [ pelete TITLE [Jchange [ Addition
NAME GEORGE SACERIO, HAME Jacksonville, .- FL 32207
smeer anoness | 1443 SAN MARCO BLVD. STREET ADDRESS -
crv-st-ze__ | JACKSONVILLE L 32207 . . - CITY-ST-2¢# . . - - — .
TITLE " [ Delete TITLE ] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Crange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2ZIP
TWLE O tetete TE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP N CiTY-5T-2IP , L

13. | hereby certify that the information supplied watrms filing dagls not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementalsefsort is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or J«fStee empowered to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj#f an address, with all othef | powere
(O AU A TR T B b catuV iR, EHT G S i A
SIGNATURE: /A GNAT 2 ==adlisl=l ,/%é/ﬂp
[ 4

SIGRATORE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date? Daytime Phane ¥




