. 5
LR

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H54078

2/

FILED
Mar 01, 2001 8:00 am

1. Entity Name -ttt Se r f
PHILLIP W. HORN, JR., MD., PA. cretary of State
02-03-2001 90052 014 ***150.00
Principal Place of Business Mailing Address
X0 HEALTH PARK BLVD 300 HEALTH PARX BLVD
SUITE 5002 SUITE 5002 - st st ey s TR
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32085 R A
s R WY ECORAR AR AT
Suile, Apt. #, ete. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
N City & State City & State 4, FEI Number 59.2520810 Applied For
- . Not Applicable
Zip ~Couniry - Zip . - .. .| Country I P $8.75 Additianal
§: Certificate of Status Desired [T Fea Hequlratlll‘ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .

AKEL, EDWARD C.
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

Street Address [P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above namad entity submits this stat

SIGNATURE @m \) . \

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(See criteria on back)

Make Check Payable 10 Department of State

" e g ) —2AS s/
Signature. typed o pricilles e of registsd agemm ana ots If applicable. (NOTE: Registared Apart sk squired when g Q) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaion Financi
- Y . paign Financing $5_00 May Be
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas

1. OFFICERS AND DIRECTORS. | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PST [ Defete IE O crge [ Addilion | S
NAME HORN, PHILLIP W., JR. HAME =4
streer aooress | 300 HEALTH PARK ., #5002 STREET ADDRESS 3
CITY-ST-7IP ST AUGUSTINE FL CITY-ST-2P g
TIRLE ~|D 7 celets TALE [ Crange 3 Addition :a:;
NAME HORN, PHILLIP W., JR. NAME
staeetanoress | 301 HEALTH PARK BLVD 215 STREET ADDRESS
onry-St-ap ST AUGUSTINE FL CIrY-ST-2P
me- | T T ToTETTTT e Otelse - HILE : —_- - 3 change i1 Addition |-+
MAME NAME

“STREET ADDRESS Tt T T - - - =" STREET ADDRESS T e —" - —
CHTY-ST-TIP CITY-§T- 2P
WTLE [ Detete TINLE [Jchange [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
QITY-$1-7P OITY-57- 2P
TIME [} elee l TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIFY-ST-2P
TITLE [ pefete TILE [ Change [ Addition
MAME NAME
STREET ADORESS STREEI AUDRESS
CIry-$1-1p CITY-5T-2IP

SIGNATURE: p

cof the corporation or the receiver or trustes empowarad 1§ executa this report as re
changed, or on an attachment with an addrass, with all of

r like empowerad.

13. 1 hareby certify that the informatlan supplied with this filng does not qualify for the exemption stated in Secticn 119.07{3Xi}. Florida Statules. | furlher certify that the inlormation
indicated on this reporl or supplemental repert Is true and accurate and that my signature shall have the same legal etfect as il made under cath; that 1 am an oflicer or director
quired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

. D 2~20-0f  (Fom)%25 &5
Date . Caylsne Phona ¥

SIGNATURE AND TV‘ED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

holp A

Hory Tre~a



