2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

MO6744

JACKSONVILLE HAND ASSOCIATES, P.A.

836 PRUDENTIAL DRIVE
SUITE 400

us

Principal Place of Business

JACKSONVILLE FL 32207

Mailing Address

836 PRUDENTIAL ORIVE

SUITE 400

JACKSONVILLE FL 32207

us

2. Principai Place of Business

3. Mailing Address

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90138 007 ***150.00

AR R

Frouvoung

HUMPHRIES, RALPH ESQ
2700 C UNIVERSITY BLVD W
JACKSONWVILLE FL 32217

|- - Suite, Apt. # elc. e oo | SUME ARL A ElG, _ . - [C]-CHECKHERE-IF-MAKING. CHANGES . _ __
City & State City & State 4, FEI Number Applied For
59—2908622 Not Applicable
Zi Countr Zi Countr . iti
P v P ountry 5, Certificate of Status Desired O ?(g"gesq 3?;&"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or prinled name of ragistered agent and title if applicable.

{NOTE: Registerad Agant-signature reguirad when rainstating)

DATE

e _EILE NOW!N_FEE IS $150.00
T T After May 1, 2003 Fee wil! be $550.00
Make Check Payable to Floride Department of State

= ——

====r==|=9:=Elaction.Campaign:financing ==—=——2%5;00:Miy Bs=]
Trust Fund Contribution.

Added to Fees

SIGNATURE:

~ g
: Vi
EIGNATPRE AND TYRED OR PRINTEDNAME OF $IGNING OFFICER OR DyEC'I"OR

W'ﬁ%@m/ﬁ/’(@q ey

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), 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 direcior
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

RSN “4-21-03 Foy- 3B-E5T

Date

ﬁayﬂms Phone #

¥

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ Delets TILE [JcChange [ Addition
NAME DREWNIANY, JOHN J. NAME
graeet aoohess | 3031 FOREST CIR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE T 1 Delete TITLE [J change [ Addition
NAME DREWNIANY, MARY BETH NAME :
sTReeT Auoress | 3031 FOREST CIRCLE STREET ADDRESS
orv-s1-zp [JACKSONVILLE FL 32257 CHTY-ST-2IP )
TITLE ’ 1 pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME

- STREET ADDRESS _— ~STREETADDRESS - oo . L N
CITY-ST-2P ITY-ST- 2P
TIFLE [ Delete TTLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2iP



