2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H23617

1. Entity Name

NORTHEAST FLORIDA BREAST CENTER, INC.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90059 012 ***150.00

Principal Place of Business Mailing Address

rJS

C/0 WILLIAM C. MASON
130t RIVERPLACE BLVD.. SUITE 1700
WACKSONVILLE 32 32207

us

C/0 WILLIAM G. MASON
1301 RIVERPLACE BLVD.. SUITE 1700
JACKSONVILLE 32 32207-9023

2. Principal Piace of Business

3. Mailing Address

A

II

I

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

|

I

GRANGER, HARVEY G.C.
1301 RIVERPLACE BLVD.

City & State City & State 4, FEI Number 53002 Applied For
59-24 Not Applicable
Zi Countr Zi Coun iti
P vniry P try 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

SUITE 1700
JACKSONVILLE FL 32207 . -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e . "

9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Added o Fees

{See criteria on back) 0 Make Check Payable to Depaitment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITE 8]¥] Hozpte e ) 3 Change  LAddition
NAME MASON, WILLIAM C. NAME MAHEL Tofnd T,
stheeT anoRess | 1301 RIVERPLACE BLVD., SUITE 1700 STREET A00RESS | (B! Vv EAPLACE BB SUTE (160
orv-sT-2p | JACKSONVILLE FL 32207 CITY-§T-2IP TJACKSoVICLE ., KL 3227
TITLE DP {7 palete THLE DVF [¥Change ] Aduition
NAME GREENE, A. HUGH NAME
streer Acoress [ 800 PRUDENTIAL DR. STREET ADDRESS
orv-stzr | JACKSONVILLE FL CITY-5T-2IP
TITLE DVT 2 Delete TILE J Change 1 Addition
HAME WILBANKS, JOHN NAME
streer Aporess | 800 PRUDENTIAL DRIVE STREET ADDRESS
oIy -§T-2IP JACKSONVILLE FL 32207 LIy -s1-2IP
TITLE D [ Delete e O change [ Additien
MAME THOMPSON, CAROL C. NAME
smeer aooress | 1309 RIVERPLACE BLVD., SUITE 1700 STREET AGDRESS
erv-st-2p | JACKSONVILLE FL 32207 CITY-T-2IP
TmE S ] Delete TITLE [Jchange [ Addition
NAME JACKSON, REBECCA B. NAME
streeT a0DRESS | 1301 RIVERPLACE BLVD., SUITE 1700 STREET ADDRESS
crv-s-2P | JACKSONVILLE FL 32207 CITY-8T-21P
TITLE D wte TITLE [J Change  (J Addition
NAME MCLEAR, WILLIAM Z MD NAME
StREET ADRESS | 800 PRUDENTIAL DR STREET ADDRESS
CITY-§T-2iP JACKSONVILLE FL CiTy-s7-7IP

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
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgegiver or trustee geppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

d-2500 faqéaz -5

7/ Daytime Phone #

changed, of on an attach

SIGNATURE:

L s nopw

£Bsceh

T

gnt with ar pelgfess, with all other like empowered.

B[ TAckson, SecheTary

SIGNATURE ANDTLAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E034 (9/99)



