2002 umFan BUSINESS REPORT (UBR) FILED
DOCUMENT #  G68676 ' Secretary of State

Principal Place of Business Mailing Address
3636 UNIVERSITY BLVD S 3636 UNIVERSITY BLVD 8
Al A3

R s S RO

2. Principal Place of Business

3. Mailing Address .
/804 R Lyons Fhoad) /824 ﬂww Tipad
uite, Apt. #, etc. uit pt. 4, etc. DO NOT WRITE IN THIS SPACE

z
7

City & State Applied For

4, FE! Number 59_2354537

Not Applicable

325 A0 7 % 323 ﬂ ? W 8. Certificate of Status Desired O ?g‘gesqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7..Name and Address of Now Registered Agent
Narmne g . : ; ; I
SACERIO, HENRY J., M.D. Street Address (P.O. Box r(umber is Not Acc@ptable).
3636 UNIVERSITY BLVD SOUTH
A3
JACKSONVILLE FL 32216 City FL Zip Code

8. The above named entity submits thi t for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

H5 2003

SIGNATURE ¥
Wre. typed or printed name of ragistfym and tile if applicable. {NOTE: Fegistared Agent signature required when reinstating) V ﬂT
8. This cofboration is eligible to g s Intangible FILE NOW!!! FEE 1§ $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filkyg require Blects to do so. After May 1, 2002 Fee will be $550.00 o 0
Ny Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deete TITLE [JGChange [ Addition
NAME SACERIO, HENRY J., M.D. HAME
sTReeT anoress | 1443 SAN MARCO BLVD. STREET ADDAESS
ory-st-2r [ JACKSONVILLE FL 32207 CITY-ST-ZP
TITLE v [ Delete TITLE . [ Change  [] Addition
NeME SACERIO, GLADYS N Nk
STREET ADDRESS | 1443 SAN MARCO BLVD STREET ADDRESS
crv-s-2¢ | JACKSONVILLE FL 32207 ' cire-Sr-2P
Time o [ Delete TILE ) [J Change O Addition
NAME NAME B o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TALE ) [ telste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Celete TILE [JChange  [7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delste TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplel eport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receive? Or trusted, empowered to execute this report as required by Chapter 607, Florida Statutes; ang.{hat my name appears in Block 11 or Block 12 if

changed. or on an atta ant with an adcfgss, with all other like empowered. Gy 3 &' 'ﬂ/f/

oo — Cm e s s =y
“.. - [ + + N
s VTN s ol - ~

SIGNATURE AND r(iED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ﬂ Date y Dayt me Phone #
ol

CR2E034 (9/01)




