2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # [ 99000001572

1. Entity Name

ATLANTIC FAMILY MEDICAL CENTER OF JACKSONVILLE,

P.L.

Principal Place of Business

13155 ATLANTIC BLVD.
JACKSONVILLE FL 32225

Mailing Address

13155 ATLANTIC BLVD.
JACKSONVILLE FL 32225

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90080 007 ****50.00

A I

AN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
' 59—3567698 Not Applicable
" - " —
zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6.-Name and Address of Current Registered Agent ~ ~ — — - 7. Name and Address of New Reglstered Agent - v ]-
Name
WILL I SCHW‘ Z’ 0.0 Street Address (P.0O. Box Number is Not Acceptable}
13155 ATLANTIC BLVD.
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registared office ar registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if appficable. (NOTE: Registarsd Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS MANAGERS 10. ADDITIONG / CHANGES
Tme MGRM [ Detete Tme [Jchange [T Addltion | &
NAME SCHWARTZ, IRVINGN NAME %
STREETADDRESS | 11714 BRIARWOOD CIR., #4 STREET ADDRESS ®
arv-s-2P | BOYNTON BEACH FL 33437 cimv-g-2i i
oul
TITLE MGRM [ Dslete e [Clchange [ Addition | O
NAME SCHWARTZ, EVELYN NAME
STREET ADDRESS | 11714 BRIARWOOD CIR., #4 STAEET ADDRESS
CITY-§7-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE - O Detete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-81-ZiP
e~ ¢ [ Delete TTLE [ change  [] Addition
e NAME
STREET ADDRESS STREET ACDRESS
CITy-§1-20 CITY-5T1-2IP
TITLE [Z] Delete TITLE 1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
' emy-st-zP CITY-5T-2IP
TMLE [J Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
11, | hareby certity 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
indicated on this report is trug-amdaccurate and that my signgture shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or tfie recejver or trustee g power off toexecute 1h|s rBport as required by Chapter 608, Florida Statutes.
Ly -
SIGNATURE: Bo-vut- vy
SIGNATURE AN Date Daytime Phone #




