2000 UNIFORM Busmeés REPORT (UBR) FILED

|
DOCUMENT # K09101 ; Mar 20, 2000 8:00 am
1. Enlity Name ‘ S r t f St t
MICHAEL J. BEANHARDT, MD., PA. ccretary ot dState
) 03-20-2000 90202 034 ***150.00
i
Principa! Place of Business Mailin'g Address
2054 PARK STREET 4215 SOUTHPOINT BLVD
JACKSONVILLE FL 32204 STE. 100
S JACKSOINVILLE FL 322166191
i
= T RIS R R RO RAN
2o Pox_55/30
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State & Stal . 4. FEI Number Applied For
Lﬂégsm Vi / /ﬁ) , 1'5(; 592862608 Not Applicable
Zi’i o ) jOT L 'gﬁz% 5 5___ Ciumry o : Cﬂegrtiffﬁale ofjtatus Desired ad ?eae.ggqlﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHNEIDER, MICHAEL N. ' ::rm’%@/ /1\/ Nots;gph?&d Er
4215 SOUTHPOINT BLVD. | g NS PO SIS P Had B
SUITE 100 e

JACKSONVILLE FL 32216 . Puwilding 100

| LbcKSonuille FL &0 s0

8. The above namedfentity submits this statement for the purpﬁose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /l L‘A 1 \-77/0 O

Signature, typed or pinted name of registersd agent and title if app;{icﬂbla. (NOTE. Regstersd Agent signature required when renstating) bared
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campaign Finansing $5.00 May Bo
Tax filing requiramant and elects 1o da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O haded 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST f [ Delete TITLE [ Change [ Addition
NAME BERNHARDT, MICHAEL J., : NAME
staeeT AnoRess | 2054 PARK STREET | STREET ADDRESS
ory-st-2e | JACKSONVILLE FL | CITY-$T-2iP
THLE D {3 Detee e ClChange [ Addition
HAME BERNHARDT, MICHAEL J. NAME
STREET ADDRESS | 2054 PARK STREET , STREET ADDAESS
ciry-StT-21P JACKSONVILLE FL D - CITY-ST-2IP
TITLE " O oelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2P
TITLE © O elete TMLE O] Change [ Addition
NAME \ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P | CITY-ST-ZIP
TTLE I O3 pelete TITLE O changs [ Addition
MAME ' NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP
Tme [ peee TIME [Jchange [ Addition
NAWE ‘ NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity 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 signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrent with an agidress, with all other like gmpowered. -

SIGNATURE: ___o!Lit: SN/ \\"‘(3\\‘%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGW QFFICER OR DIRECTOR
!

Daytime Phone #

N

CR2E034 (9/99"



