2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT #

1. Entity Name

HENRY J. SACERIO, M.D., P.A.

(G68676

R)

Principal Place of Business
1804 RIVER RD
JACKSONVILLE FL 32207

Mailing Address
1804 RIVER RD

JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

K CHECK HERE IF MAKING CHANGES

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90133 049 ***150.00

A EREREETW AR

City & State City & State 4. FEI Number Applied For
- 59—2354537 Not Applicable
Zip 1 Country " Zip Country $8.75 Additional

.8...Certificate of Status Desir h
ertiicate s e O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

S ARl O Moy \7.', /1D

Street Address (P.0. Box Numberis Not Acceptabw

705 73, vel Roms

N T hclkson Vi LlLe FL | 5%% , 2

8. The above named entity submits tthiytaféﬁem for the purpo:

the chligations of registered?u ;
SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signature required when reinstating) DATE

Signature, typef)f printad name of regijfwumm'ﬂ”lﬁ;bhﬁanre,
1

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

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TMEE P [ pelgte TIME /f’ X Change ) Addition
HAME SACERIO, HENRY J., M.D. NAME Lacernio : H, J. A.D,

STREET ADDRESS | 1443 SAN MARCO BLVD. SRETADDRESS | /0N ef TRiVECR DB D

crv-st-zr | JACKSONVILLE FL 32207 avs-iP | FThckson s lle- FrRAO 32307

TITLE v [ Delete TILE . [ Changs [ Addition
NAME SACERIO, GLADYS N NAME SAHdcel, o ; G LY vyS N.

STREETADDRESS | 1443 SAN MARCO BLVD STREET ADDRESS Y .

crv-si-2» | JACKSONVILLE FL 32207 ov-st-7¢ /\%q‘é,cfﬁ, fﬁfm%fj 2% 32307

TITLE O Delete THLE [1Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE 3 oelete TTLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

COy-§T-2IP CITY-$7-21P

TILE ] Delete TILE [ thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TITLE [().celete CTHLE PR N P [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CIY-ST-2IP

changed, or on an attaghment with an address, with all oth

SIGNATURE:

cou/alo

es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

12. | hereby certify that the informati plied with this filin
indicated an this report or s prifemental report is true and a
of the corporation or the raceiver or trustee empowered ta e 2

nd that my signature shall have the same legal effect as if made under cath: that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11.if

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

V Date Daytime Phone #

D@rw? /0-2003 G0Y4-346-0181

crtrc00 W

A\

CR2EQ34 (10/02)



