2000 UNIFORM BUSINESS REPORT (UBR) APPROVEC

DOCUMENT # 198000002898 FILED
’1 Entity Name " .
b PREMIER IPA, L.C. UU ﬂ}h "14 PH ‘2‘ !0

SECRETARY OF STATE
HEH\H;’—\SSEE. FLORIDA

Principal Place of Business Mailing Address
c/o Premier Practice Group, P.A.

4800 Beach Boulevard, Suite 10
Jacksonville, FL 32207

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applieg For
59-3477021 Not Applicable
Zi Count i it
® ounity Zie Country 5. Certificate of Status Desired L] ,?eseggq l‘j"i‘fefj"“’“a'
T T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
Narme
MOTOLAW, Inc.
50 North Laura Street, Suite 2750 Street Address (P.Q. Box Number is Not Acceptable)
Jacksonville, FL 32207
City FL Zin 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
Signature, typed or printed name of registered agant and 1itla if apphicable. (NQTE: Registered Agent signature requized when reinsmaung) DATE
. MANAGING MEMBERS/MEMBERS i 10. ] ___ ADDITIONS/CHANGES
TITLE MGRM [ pelete TMLE ) Change [ Addition
NAME Premier Practice Group, P.A. NAME
stareTanpss | 4800 Beach Bbulevard, Suite 10 STREET ADDRESS
ov-s-2p | Jacksonville, FL 32207 GiTY-ST-7P _ gy
- (7 Delete _ == '&JL_"JD:::.:I.EF{I'D-EM“QE [J Addition
NAME NAME “.':’5"!‘3'3.-"052‘:‘3%{" % =
STREET ADDRESS STREET ADDRESS ’kﬁ:‘ﬂs**‘qﬂ R == oo 1
CITy-ST-21P CITY-ST-2IP i il **#-##-':‘,U _f'Iﬁ
TLE : 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-8T-2IP )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CiTy-8T-2IP
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 4 O Delete TITCE * O change  [J Addition
NAME NAME
¥
STREET ACPIRESS STREET ADDRESS
Y- S1-1 QTY-g1-71P

plied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
Curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er or trustee empowereg to execute this report as required by Chapler 608, Florida Statutes.

11. | hereby certify that the information s
indicated on this report is true and
limited ligbiiity company or the reg,

Pr

SIGNATURE: Stephen Clark, President 4/25/00

a j;:ice ou| '“A., Managing Member
AGH

SIGNATURE WPEJ OR PRIFFED NAME OF SIGNINGMEANAGING MEMBER OR MANAGER Date Daytime Phane #

CR2E083 (11/99)



