2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 29299 Apr 27,2000 8:00 am
1. Entity Name t f St t
DOCTOR'S OFFICE NETWORK, INC. ecretary of sState
04-27-2000 90059 007 ***150.00
Principal Place of Business Mailing Address
o WILLIAM G, MASON C/O WILLIAM C. MASON
== RIVERPLACE BLVD.. SUITE 1700 1301 RIVERPLACE BLVD.. SUITE 1700
Cw S o7 FL 32207 JACKSONVILLE FL 32207-9023
~ us
i T e RGN
Suite, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3001427 Not Applicable
Zp Couniry “w Country 5. Certificate of Status Desired a $8'75 Addltional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GRANGER, HARVEY ,
' Street Address (PO, Box Number is Naot Acceptable)
GENERAL COUNSEL
1301 RIVERPLACE BLVD., SUITE 1700
JACKSONVILLE FL , ,
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 Florida.

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) T,
Tax filing requirement and elects to do so. ° After MAY 1, 2000 Fee will be $550.00 10. ‘i%rljzlt |§Sn([3’aénoﬁlrir:;g:r‘!0|ng I ?dsd'gj?ohg:‘ésae
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS ANG DIRECTORS l—12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME MASON, WILLIAM C. NAME
stheet aporess | 1301 RIVERPLACE BLVD., SUITE 1700 STREET ADDRESS
orv-st-z0 | JACKSONVILLE FL CITY-§1-7P
TILE Dv 1 Delate TmE O change [ Adgition
NAME GROOVER, JACK R. M.D. NAME
streeT apoaess | 1301 RIVERPLACE BLVD., SUITE 1700 STREET ADDRESS
CITY-S§T-2IP JACKSONVILLE FL ' CITY-ST-ZP
Tine DP [ Delete TMLE D) Change [ Addition
NAME THOMPSON, CAROL C. NAME
streeT anoress | 1301 RIVERPLACE BLVD., SUITE 1700 STREET ADDRESS
emy-s1-20 | JACKSONVILLE FL CITY-8T-2IP
e D O Dlets TITLE OJ change [ Addition
NAME MCLEAR, WILLIAM Z. M.D. NAME
streer aporess | 800 PRUDENTIAL DRIVE STREET ADDRESS
CiTY-S$T-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE ov [ Dalete THILE O change [ Addition
NAME PARRETT, DONALD O. NAME
sTreeT ADoRess | 1325 SAN MARCO BLVD. SUITE 91 STREET ADDRESS
CITy-s1-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE v 3 Delete TITLE D change [ Addition
NAME HARKNESS, CHARLES M NAME
streer ancaess | 1301 RIVERPLACE BLVD., SUITE 1700 STREET ADDRESS
cry-s1-2p | JACKSONVILLE FL CITY-§T-2P

13. | heraby certify 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 thig regort or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporatior of the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or pd g achmeant ww’t aghtirebs, with all other like empowered.

L ‘I,- ‘DE‘:: R B R
=

FRepetcaiBlJackson,Sec. 4-19-00 904/202-4005

e s

SIGNATURE MRD TYPED OR FPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phorie #

CR2E034 {9/99)



Atrehmoat
#9299
DOCUMENT # L29299 A 09 %q / /

DOCTOR'S OFFICE NETWORK, INC.

S/T  Jackson, Rebecca B. 1301 Riverplace Blvd., Suite 1700  Jacksonville, FL 32207



