2001,UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #! | 99000002255

JACKSONVILLE PSJYCHIATHIC SERVICES, P.L.

4 FILED
JL3I MBu7

i
!
Principal Place of Business I Mailing Address

6428 BEACH BOULEVARD
JACKSONVILLE FL 32216

6428 BEACH BOULEVARD
JACKSONVILLE FL 32216

SECRETARY OF STATE
| LAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

b % /0 Beach Boylevasl

6¥10 BEdcH Boulevaed

A LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
C)—F} C_,k' SNV ‘ //8, Féof»:‘gﬂ T&Ck La NV}LLQ, f—éﬂﬁl O//! 59-3573713 Not Applicable
Zp Country Zip 7 Gountry i : $5.00 Addgitional
Z22/6 U_S/?‘ ) Z22/L U. <. 4. §. Certificats of Status Desired (H| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T ~ = S R S e T e ~Name, ;

[
CHESHIRE, DAVID W M.D.

D

Avid V. Chesh/ pe M.~~~ "=

treat Address (P.Q. BoWumber is Not Accaptablé'}

6428 BEACH BOULEVARD Y/5 ZEERC Boul & VA LD
JACKSONVILLE FL 32216
N _ = oy Cr/‘\ CL’_roA! vii{le FL .Z?ipf?ﬁt;

8. The above nagfed entity submits this statel

.

SIGNATURE 1

for th pﬁrpose of changing its registered office or registerad agent, or both, in the State of Flerida,

7ulo]

{ Signature, typed or prink narw:larsd agent and title if applicshle.

(NOTE: Registerad Agaent signature required whan reinstating)

]bArE I

' ~ : FILE NOW!i! FEE IS $50.00
‘ Make Check Payable to Department of State
‘ Due By September 26, 2001

ToOoooa4sz4PsvT——=50
-02/08/01~-01051--014
ke, (0 . x50, OO

9. 'MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM O Delete TITLE M G B Change [ Addition
NAME CHESHIRE, DAVID W M.D. HAME DAvid w- Chech. e, M. b,
STREET ADDRESS | 5428 BEACH BOULEVARD sweeraooress | lo #10 BEACH Boulée vARA
CITY-5T-2IP JACKSONVILLE FL 32216 ov-stzr [ FAck som v (le, Flormida F21/4
TIME ! (7 Delete e O Change L] Addition
NAME . NAME
STREET ADDRESS" STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TTLE =) Detete = =i = [ Change [ Addition_|_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P LITY-5T-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P GITY-57-2IP
me? [ pelete TITLE [} Change 7 Additicn
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T-2PP CiTY-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 cenify that the information

indicated on this report is true MY accurate and that,
limited liability company or thé regeiver or trustee e

signature shall have the sama lega! effect as if made under oath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

Daviime Phona #

CR2E083 (5/01)



