. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.99000001572

ATLANTIC FAMILY MEDICAL CENTER OF JACKSONVILLE,

Principal Place of Business

13155 ATLANTIC BLVD.
JACKSONVILLE FL 32225

Mailing Address
$3155 ATLANTIC BLVD.
JACKSONVILLE FL 32225

2. Pringipal Place of Business

3. Mailing Address-

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

01 FEB 12 MHN:17

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

I

DO NOT WRITE iN THIS SPACE

_.3Y  S162000

indicated on this repp
limited liability comp

e angd accurate and tha

SIGNATURE:

A A
SIGNATURE AND TYPED OR PFIINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REFRESENTATIVE

Y, nature shali :

ame legal effect as if made under oath; that | am a managing member or manager of the

d.ihis report as required by Chapter 608, Fiorida Statutes.

U e/ / ¢ rv/ v

City & State City & State 4. FEI Number Applied For
59—3567698 Not Applicable
Zi I Zi Count )
ip Country ip - _ Country _5._Coertificate of Status Desired____ [T _$5.00 Aqationas ==
— - e = e ~*Fge Reguired™
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LUAM |. SCHWARTZ, D.O.
W M 1. SC D Street Address (P.O. Box Number is Not Acceptable)
13155 ATLANTIC BLVD.
JACKSONVILLE FL 32225
City . Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, {yped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whah feinstating) DATE
FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department of State i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES ‘__.‘
e MGRM ' O Delete e ' O change [ Addition | &
NAME SCHWARTZ, IRVINGN NAME =
smeer anoress | 11714 BRIARWOOQD CIR., #4 STREET ADDRESS . 9
GTY-§T-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP ) g
[TH
TITLE MGRM O oelete TITLE O crange [ Addition | &I
NAME SCHWARTZ, EVELYN NAME ‘
e | --1 !
sTreeT ADoRess | 11714 BRIARWOOD CIR., #4 STREET ANDRESS r0 r‘q = l‘ 1297 ——5 :
crv-sTz¢ | BOYNTON BEACH FL33437 — -~ . - - —~Rewsrde |oo = - -2, 151,. =={]] DI’B“D 2l =1 4
TNLE (3 Delete TLE i i .
NAME NAME
STREET ADDRESS STREET ADDRESS !
cIy-s1-2P CITY-5T-2IP
TE 1 Defete e [ Change T Addition
NAME N NAME
STREET 4DDRESS STREET ADDRESS
GITY-51-2IP CITyY-$T1-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P '
TILE 03 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Certify that the information

Date Dayum- Phona #




