2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M95394 Jan 21,2000 8:00 am
1. Enlity Name S t f St t
ESTER S. MACAM, M.D., P.A. ccretary ol state
01-21-2000 90118 008 ***150.00
Principal Place of Business Mailing Address
Lms BLANDING BLVD 4035 BLANDING BLVD
WACKSONVILLE FL 32210 JACKSONVILLE FL 322105417 nUUUIDY S
TR > ARSI RERRTRAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE({ Number Applied For
59—2934322 Not Applicable
T &= | - Gounlry T Zip e | ~Country e “§. Cartitonte of Status Desired 0 ~$8:7 5 Auamonal ="
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KESSLEH' MARK . Street Address (0. Box Number is Mot Acceptable)
421 W. CHURCH ST
JACKSONVILLE FL 32201
City FL | 2ZpCode

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title i applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE I‘c'f $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to de 5. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe)t;s
{See criteria cn back) | Make Check Payable to Department of State

_11. QFRCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFRYCERS AND DIRECTORS 1N 11

TME D 1 Delete TITLE (] Change (] Addition
HAME MACAM, ESTER 8. MD. NAME

streeT ADDRESS [ 4038 BLANDING BLVD STREET ADDRESS

Ciry-ST-ZIP JACKSONVILLE FL ciry-s1-2iP

TILE [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
QA B 1 RN S I SRS . ) 2% C7 (| S R T Semmw e e me
TITLE [J pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

TITLE [ Deiete TITLE ‘ [ change [ Addition
NAME MAME

STREET ADDRESS $TREET ADDRESS

ChY-57-2IP CITY-ST-2IP

e [T Detete e Ol change [ Adition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

THLE 3 Delete TILE O Change [ Addition
HAME NAME

TREET BNNOLGE : STREET ADDRESS

oste CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Y E e (Pop)77s s
7

T \\n"v~a [ \'Fﬁ[“*rr P
Oate Dayime Phona 4

=
iGNATURE: %ﬁ” AN A =

NGNATURE AND TYPEE OR PRINTED NAME QF SIGNINT OF FICER GR DIRECTOR |

d




