| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # H16153 ecretary of State
1. Entity Name 04-28-2003 90456 049 ***150.00
CHARLES N. HOWELL, JR., O.D., P.A.
Principal Place of Business Mailing Address
2115 UNIVERSITY BLVD.. SOUTH 215 UNWERSITY BLVD.. SOUTH
SUITE 1 SUITE 1
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 |
s s (R AR B
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appliec For
59—2438819 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O gg;ggﬂ S;j:;tiomal
6. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent
e = - ———— T e [ NEME e - - - -
HOWELL, CHARLES N., JR. Street Address (PO. Box Number is Not Acceptable)
2115 UNIVERSITY BLVD. SOUTH
SUITE 1
JACKSONVILLE FL 32218 ' City FL [ 2rCoce

8. .The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, lyped or printed nama of registered agant and Wlle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 -
) 9. Election C ign Fi C
_After May 1,2003 Fee will be $550.00 oot oo 35,00 uay e
Make Check Payable 1o Florlda Department of State ' ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Dejete TTLE [ Change  [] Addition
NAME HOWELL, CHARLES N., JR. HAME
staeet aooress | 2115 UNIVERSITY BLVD. SOUTH, SUITE 1 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL - CITY-ST-2IP
TITLE . O Detete TITLE [ change [ Addition
NAME . NAME
STREET AGDRESS ' STREET ADDRESS
CITY-ST-2IP s CITY-5T-2IP
TIMLE - - . Opsles. Qe __ | [ Change [ Addition
NAME _ NAME A -7
STAEET ADDRESS ) STREET ADCRESS
CITY-ST-2ZIP CITY - ST-2IP
TITLE 1 Delete TTLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O petete TTLE [ change ! Addition
NANE NAME ‘
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . 1 Delete TImLE 1 change (] Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Irusige empowered 1o execute this report as required gy Chapter 607, Florida Statutes; and that my name a%fgzﬁlock 1§r !<~;;< 11if

— 5
M

changed.oronanatta dress, with all other like em ered. 2
SIGNATURRL =S LEZZMBT Y PARS oS ap1&] P4 lé/%%/éf 2.3q

> / A
SIGNATURE AND TYPED OR PRINTED NAMB'OF SISNING OFFICER OR mﬁﬁch Daytime Phoria #

?

CR2E034 (10/02)



