2000 UNIFORM BUSINESS REPORT {UBR)

8. The above narﬁ,ed entity submils this statement for the purpose of char.ging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed nama of registersd agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible F!LELNOW ! FEE IS $150.00 . _—
ib ble | .. =z 10. Eleglion C F
Tax filing requirement and elects to do so. “After MAY 1, 5000 Fee will be $550.00 = - Trjgtllggn dagoﬁi?bnuﬁgl:mmg ] ggj}agqoh@éfe
(See criteria on back) O Make Checlh Payable to Department of State

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-S1-2P

11. OFFICERS AND DIRECTORS

TITLE DPS [ Delete
HAME DREWNIANY, JOHN J.

stReeT ADCRESS | 3031 FOREST CIR

CITY-ST-2IP JACKSONVILLE FL 32257

TITLE T [ pelete TITLE [ change [ Addition
nwe DFIEWNIANY MARY BETH NAME

STREETADPEESS 3031 FOREST CIRCLE STREET ADDRESS

amv-s1-2¢ - ['JACKSONVILLE FL 32257 CiTy-§T-2P

TILE [ Delete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME '

. STREETACDRESS.]. . - e = = =y - =~ f STREETADDRESS- |- ~— —-. o —meel . - e —
CITY-3T-ZIP CITY-ST-2IP
TITLE O pelete TILE [ change [ Additien
NAME NAME

" STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2IP

me o o 3 Delete TITLE [ Change [ Addition
NAME o s NAME

STREET ADDRESS N STREET ADDRESS
CITY - $T- 2P CITY-§T-7IP

13 | hereby cemfg that the information supplied W|th this filing does not quality for the exemption stated in Secticn 119.C7(3)(i), Florida Statutes. | further certify that the information
|nd|cated on, this report or Supp! emental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
7 6f the corporation’ or the réceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %7 e 2 A[fr—h- (30

GNATUR,’}NDTYPED OR PRINTED NAME OF SIGNING OFWR OR DIRECTOR Dale Daylme Phane #

— o

LI 2»7——&0 /fd*-(’-giﬁ'«ysz_

DOCUMENT # M9O6744 .
1. Eniy Nams Feb 29, 2000 8:00 am
JOHN J. DREWNIANY, M.D., P.A. Secretary of State
02-29-2000 90126 026 ***150.00
Principal Place of Business Mailing Address
836 PRUDENTIAL DRIVE 836 PRUDENTIAL DRIVE
SUITE 400 SUITE 400
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-5341 Vo e e o
NS us
E P s A
Suite, Apt‘._f._e_tc. s _ . | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
’ 59-2908622 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8+79 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMPR‘ES RALPH J . Street Address (P.C. Bex Number is Not Acceptable)
4741 ATLANTIC BLVD.
SUTE B "~ < -
JACKSQW%E FL 32207 Gy FL [ ZpCode

CR2E034 (9/99)



