2001 UNIFORM BUSINESS REPORT (UBR) FILED
T'DOCUMENT # K90299 Feb 08, 2001 8:00 am
1. Enty Name Secretary of State

JAMES C. LOVETT, JR., M.D., P.A. 02-08-2001 90384 027 ***150.00
Principal Place of Business Mailing Addrass
11803 HIDDEN HILLS DRIVE 11803 HIDDEN HILLS DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — - —mm | Ciy &State et g <} 8- FEINumber  BO-2060084 Applied For
o Not Appiicadle
“ip Country Zip Country 5. Cerlificate of Stas Desirea ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVETT, JR., JAMES C MD. S e P O B e T =
11803 HIDDEN HILLS DRVE reet ress (P.O. Box Nurmber is Not Acceptable)
JACKSONMILLE FL 32225
City FL Zip Code

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

SIGNATURE -
Signalure, typed or printed nama of registered agent and title i applicable. {NOTE: Registared Agent signatura required when reinstating} DATE

9. This corporation is eligitle o satisfy ts Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllﬂg rngrement and elecls o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. 0 Add.ed ‘o Fe):as
(See criteria on back) O Make Check Payabie to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST T Delete TITLE O Change [ Addition

NAME LOVETTJR., JAMES C. M.D. HAME

street apoRess | 11803 HIDDEN HILLS DRIVE STREET ADDRESS

CITY-ST-21P JACKSONWVILLE FL 32225 CITY-S1-71P

TITLE ™ Delete TITLE O Change [ Addition

NAME NAME

STREET ADORESS | _ﬁ - A . I sTREET ADDRESS s

cy-51-21P CITY-ST-2iP

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE O Delete TITLE O Change ] Addition

NAME : NAME

STREET ADDRESS $TREET ADDRESS

CiTY-S7-7IP CITY-ST-2IP

TLE 1 Delete TITLE (] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP . ' CITY-ST-2IP

TImeE S O Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further cerliy 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 {ustee empowered to execute this r $ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi address, &Jo?er like em / .
SIGNATURE: My 7, Sames £, Loverr,sa,  2/</ol

SIGNAFIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIOER OR DIRECTOR Tate Caytima Phone ¥

Faotf )6 45— 32—
ot 7o

o877

CR2E034 (10/00)

-

b



