2002 UNIFORM BUSINESS REPORT (UBR) FILED :
R

DOCUMENT # _ J20559 May 27, 2002 8:00 am
1. Entity Name Secretal ’f Of State >
ROBERT K. MIDDLEKAUFF, M.D., P.A. 05-27-2002 90348 009 ***150.00
Principal Place of Business Maiting Address
1801 BARRS STREET 1801 BARRS STREET
#700: #7100
B o H"“ll I“I “IH ml’ IH'. llnl lm ||m Ill“ I'l” I‘,” I"” I!m ‘"'
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59-2676529 Not Applicable
i l f Y
Zp Country Zlp Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
< | s —===—- . - Name and- Addresa of Current Registered-Agent-———=—==—sp=aout === 7= Naine amdt-Address of New Registerad-Agent= = —— =" [~
Name
co. Street Address (P.0. Box Number is Not Acceptable}
50 N. LAURA ST
JACKSONVILLE FL 32202
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 Flarida.
~|" SIGNATURE
Signatura, typad or printed name of registered agent and litle it epplicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. $h|sflclprporat|c.'n is ehglblde t:IJ satisfyclits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 pelete TITLE VeSS [ Change m Additfon §
NAME MIDDLEKAUFF, ROBERT NAME CHeyl LAueis S
stReeT AoDRess | 4160 -3 ORTEGA BLVD sTREETACDRESS | MBI MLGIRTS BWD 3
orv-stze | JACKSONVILLE FL ov-ste [ \Jacksosaie FL &
TILE DP [ Delete TITLE S 71 Change !XAdditinn &)
NAME LAUCKS, RICHARD C NAME LEAK YARKER
STREET ADDRESS | 4314 MCGIRTS BLVD SRETADDAESS | [ 1M CALTUS CLaT (2D
erv-st-ze | JACKSONVILLE FL ov-st20 | AADDIEBLges | S S0P
ATME~ o = | VP P it i DB lEl JHITLE e e e - 1) Change . [ Addition | e
NAME WEISS, DONNA™ NAME
sTreeT ADDRESS | 3844 ALDINGTON DR™ STREET ADDRESS
arv-st-2P | JACKSONVILLE FL 32210 CrTy-ST-ZiP
TILE 3 Delets TITLE 3 change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE (I Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the igforma r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Or suppl y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the g y rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfhent with anfagfiresg, i j ed.
SIGNATURE: SRR, () V0 M0 /QICAM"/ZP C. LANLKS m D #%30/51/
SI(\ATUHE AND TYPED OR PRINTEQJAME OF SIGNING OFFICER OR DIRECTOR W Z 5/ L £ darT Daytima Phone #




