2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  M75902 R oty of Staa™

Principal Place of Business Mailing Address
4652 PHIL_UPS.HWY. 4652 PHILLIPS HWY.
JAGKSONVILLE FL 32207-7266 JACKSONVILLE FL 32207-7266

IR

2. Princigal Place of Business 3. Mailing Address
Suite._fpt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2885289 Not Applicable
Zi Countr: Zi ntr "
1Y untry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"} Namg

MILLER, KENNETH R
4652 PHILLIPS HWY.

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

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
Signature, typed or printed name of registered agent and titis if applicarle, {NOTE: Registered Agent signature myd when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) ) )
Tax filingrequiremen?and elects tci,do so. ° After May 1, 2002 Fee will be $550.00 10- ﬁig:“;z;aggsg;::mmg O .?dsdla0 e
o . ed to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE Dp [ peiste TITLE O Change [ Addition
NAME MOODY, M.D., Nl HAME
sTreeT a0oRess | 4969 RIVER POINT RD. STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL CITY-ST-2IP
TITLE D T ™ pelete TITLE [J Change ] Addition
NAME MOODY, T.B. NAME
sTREET aDDRESS | 1305 PONTE VEDRA BLVD STREET ADDRESS _
crv-s-z¢ | POINTE VEDRA BCH. FL ‘ CITY-5T-2IP
ML 5 1 Delete R v w'
NANE Flizabeth A. Nicholas HAME
sreeraooress A652 Phillips Highwa STREET ADDRESS .
arv-ste Jacksonvilie, F1° 32207 CITY-§T-2IP .
TLE VP CFQ O Delete TILE O chenge [ Addition
NAME Kenneth_R. Miller NAME
siweeraovness (1092 Phillips Highwa STREET ADDRESS
oIY-$T-2p Ja cksonville, F1= 32207 CiTY-5T-2IP
Tinee VP Cont [ elete TMTLE [JChange [ Adition
NAME Steghen.T._Cume]Ta NAME
seeraooness (1652 Phillips Highway STREET ADDRESS
erv-stze packsonville, F1 32207 CITY-§T-7IP
TITLE O belete TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-21P

13. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAIyDF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CLLVOAND

vy

CR2E034 (9/01)

ES




