2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J20559

1. Entity Name

ROBERT K. MIDDLEKAUFF, M.D., P.A.

FILED i
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90207 018 ***150.00

Principal Place of Business Mailing Address
% ROBERT K. MIDDLEKAUFF % ROBERT K. MIDDLEKAUFF
1601 BARRS ST #700 1801 BARRS ST #700
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
1801 Barrs Street #700 1801 Barrs Street #700
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2676529 Applied For
Jacksonville, FL Jacksonville, FL Not Applicable
i Count Zi I i
Zip oumiry P Country 5. Certificate of Status Desired [ 98-/ Additional
32204 Us 32204 s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— e _ Name X0 .
MIDD UFF, ROBERT K. Street Addres_s (PO- Box Number is Not Accepl;ble) — o
1301 BARRS ST #700 © o
JACKSONVILLE FL 32204 » ; o
Suite 3300
: City FL Zip Code
e - Ja_eksont'r-i'l'ln 32202
8. The above nal i its thi?ent for the puyfbose of changing its registerea\ office or registered agent, or beth, in the State of Florida,
SIGNATUR o & James A, Nolan TI]. VP 02.08/01
Signan%yrw printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) - Y " DATE
. ) - e ) m
9. This ‘.:prporal|cl£yréllg|ble to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution 0 Added 1o Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP O Delets TLE D/P R Change ] Acdtion 8
~ =]
NAME MIDDLEKAUFF, ROBERT . NAME Laucks, Richard C. =
staeet aooRess | 4160 -3 ORTEGA BLVD STAEET ADDRESS 4314 McGirts Blvd. b3
CIY-ST-2IP JACKSONVILLE FL CITY-ST-2IP 1 . a
Jacksonville, FI. 32210 . | §
iti [a sy
TIE P { Delete TITLE VP/Secretary O Crange K3 Addiion | &
NAME LAUCKS, RICHARD C NAME
Welss, Donna
srreet ooress | 4314 MCGIRTS BLVD STREET ADDRESS 3844 Aldi: D
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP - ngtonm r_‘;‘m in
ksonville
TILE [ Delete TITLE e s FEIEEAY ohange [ Addition
L i I S am— O JQNAME ) . — _
STREET ADDRESS STREET ADDRESS ) T T T ==
GITY-5T-2IP CITY-ST-21P
TILE O pelete THTLE [ Change 7 Acdition
NAME NAME
STREET ADDRESS STAEFT ADDRESS Lo
CITY-5T-2IP CITY-§7-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
13. | hereby certify that thg ation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this re or stjpplemenial réfort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gf the recpiver or trustef emi{Owered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an‘atta nt wi S8, all other like empowered.
SIGNATURE: f Richard C. Laucks M.D. President 2/28/01
\sleH’A'runE AMD TYPED anu\fE'u NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




