2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO1757

1. Entity Name

JAMES A. STRICKLAND, JR., D:M.D., P.A.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90034 035 ***150.00

Principal Place of Business Mailing Address

4001 CONFEDERATE PT RD P. O. BOX 56107

SUITE 3 PO BOX 56107
JACKSONVILLE £L 32210 JACKSONVILLE FL 322416307
us us

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
) 592411795 Not Applicable
- " - —
Zip Country Zip Courtry 5. Certificate of Status Desired |:| ?aae'ggqlﬁgecg"o"al
6; N;me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRICKLAND, JAMES A., JR., DM.D.
4401 WESCONNETT BLVD.

SUITE 200

JACKSONVILLE FL 32210

YOHT RS Vet

e [t oo

‘%ilvo_c,ldsaﬂ vefle.

Zip Coce

FL | %520

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criterta on back) M

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Detete TIMLE y-lva [#fhange [ Addilion
HAME STRICKLAND, JAMES A. JR. NAME sTARICRLCANVD, TJAMES A g L.

sreeT aooaess | 4401 WESCONNETT BLVD. STETAO0RESS | o7 @00 #OF ¢ 0n/ FEPCR AT & pUNT RORS

ery-st-zp | JACKSONWILLE FL ov-size | gHekS o Vil €, KL 32270

TITE D O Delete THLE D Mhange [ Addilion
NAME STRICKLAND, JAMES A. JR. NAME #4 rrRICRLAVE TAmes A sk

sweeet apoaess | 4401 WESCONNETT BLVD. STEETAODRESS | op pos AES S Cood B EPCRATE Loinl ROARD
orv-st-zp - JACKSONVILLE FL ov-szP | FRe& Jo M PLLLE FL 32270

THLE CoTr T - - T Ooeks =° 7 e = | oy ot e ghange s [ Additien '
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CINY-ST-2IP

TIMLE O pelete TITLE [ Change - [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TITLE [ Dalete TITLE [ change  [] Addition
NANE NAME

STREET ADDRESS | . STREET ADORESS

ony-gize - 7 CITY-ST-20

me - * o T O Delete e O] Change [ Addition
g - e e e NPt ouio N o - y

STAEET ADDRESS STREET ADDRESS

OITY-§T-2IF . © CITY-5T-Z - - AT

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
jgnature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my r
ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered (o exacule this g
changed, or on an attachrment with an address, with allother li

s/~ 02

SIGNATURE:
TURE:

(90@779? 906 »

Dale Dayuma Phone #

pRvS

A BN (S0



