2000 UNIFORM BUSINESS REPORT (UBR)

FILED

LRI |

DOCUMENT # J20828 .
1. Entity Name Allg 16, 2000 8 -00 am

CHARLES P. ADAMS, JR., M.D., P-A. Secretary of State

08-16-2000 90005 042 ***550.00
Principal Place of Business Mailing Address
1034 RIVERSIDE AVE 1034 RIVERSIDE AVE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
. -

s v AL AN NAR AR

Suite, Apt. #, étc[ Suite, Apt. #, etc. DO NOT WRITE IN fHIS SPACEJ

City & State City & State 4. FEINumber  £Q-9686005 Applied For

: Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁg‘gilﬁf;ﬁo"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Narre
) ADAMS, CHARESP JR i - /qbﬂ-ms o 'QHAQ&E& e, \ T
. T Streel Address {(P.O. Box Number is Not Acceptable) -
STE 314
JACKSONVILLE FL 32204 c 5
ity Zip Cede
Jacvsonvi e . FL 32504

8. The above named enlity submits thig the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed name Of registered agent and tita if applicate. {NOTE: Registarad Agent signature required when reinstating) DATE
. Thi ration is eligi isfy its Intangibl 1 FEE | X ‘ . - )
o e manan " | Aner SEPTENBER 13, 2000 Min.wil o $75000 | 10 EoCion Camoaon Frarcing - $5.00 vay o
== Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPTS O Gelete TLE (] Change [ Addition
NAME ADAMS, CHARLES P., JR. NAME
streer anoRess | 1034 RIVERSIDE AVE. STREET ADDRESS
CITY-ST-2ZP JACKSONVILLE FL . CITY-ST-2IP
TITLE [ Delete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TLE 1 Detete TITLE [ Change [ Addition
MAME - - - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADBRESS
CITY-ST-2IP CITY-ST-7iP
THLE ] Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allgther like empowered.

SIGNATURE: SEE'RED 118,06 Ao04.3¢49 U4

SIGNATURE AND TYPED O PRINTED NAME OF S)INING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



