2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000002028

JOAN D. O'LEARY, M.D., P.L.

‘ F!LED

JACKSONVILLE FL 3223 . . ¢ & -

Principal Place of Business

12143 DIVIDING DAKS TRAIL EAST

Mailing Address

12143 DIVIDING OAKS TRAL EAST
JACKSONVILLE FL 322232 .+~ =7 =~

2. Principal Place of Business 3. Mailing Address

1406 KK; ngf‘f‘-‘\ Ave..

Suite, Apl. #, etc,

Cranae ?ark FL.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

numuumun

City & State’ City & State 4. FEI Number Applied For
32073 54- 321 S > Not Applicable
Zip - Country Zip Country . ) $5.00 Additiona
) A o 5 Cemﬂ-cia"f of Status Desired = Pe6 Required ——
_6.. Name and Addrass of Current Registered-Agent— " —  ~ 7 Name and Address of New Regrstered Agent

O'LEARY, WILLIAM A ESQ.
1301 RIVERPLACE BLVD.
SUITE 1500
JACKSONVILLE FL 32207

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code}

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

SIGNATURE

2 Pty TogA D.OLE€ar MmD. P.L,

‘12?_0\

Signelureﬂed of pnnlad nama of registered ageﬁl and title if applicable.

(NOTE: Registerad Agent signature reguired-wiin reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS | MEMBERS 10. - ADDITIONS/CHANGES P
TITLE [ Delete TITLE Mmanager [T Change  [SFAddition
NAME NAME Joon D. O VCao P o
STREET ADDRESS STREETADDRESS | {9 \4 R D 3V Aavn CoSf N = .
ciTy-sT-2P CITY-5T-2IF ot somw e~ . 3 Lll 3
TILE TITLE Cha l:l Addition
NAME et NAME SQada D 0421 ._I:l —iz
STREET ADDRESS STREET ADDRESS 05711, '.U 1 _‘“D 1Dbﬂ_-D 16
CITY-§T-ZIP CITY-ST-2IF **—"’-**JD- 00 kiSO, 00 ]
MM et e e e e F = [ pige— [ TME =T o~ = - o = T T T M Ghange [ Addifion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2P" CITY-ST-ZiP _
MLE C] Delate TRLE [ Change [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST1-2IP
TIMLE 1 belete TIMLE [ Change ' [J Addttion
NAME NAME .
STREET ADDRESS STREET ADDRESS
oITY-$T-2IP CITY-ST-2IP
TME ,H e 7 Gelete TTLE [J change ] Addition
NAME> *%* ' NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the mformauon
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee ampowered to executs this report as required by Chapter 608, Florida Statutes.

JQ’ih"D--O Leoryy M. P

SIGNATURE:

SIGNATURE AND TYPED- 6iPHIN‘I'ED NAME OF Sﬁﬂlﬂd MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAWE

Date

Qoy - 27783100

" Deaytlime Phona #

4v  §e8200C

CR2E083 (11/00)

i1
§




