2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3828

1. Entity Name

SHANDS JACKSONVILLE HEALTHCARE, INC.

Principal Place of Business

655 WEST EIGHTH STREET
JACKSONVILLE FL 32209

Mailing Address

ATTENTION: CHARLES E. CANIFF
€55 WEST 8TH STREET
JACKSONVILLE FL 32209

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IR

FILED g

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90029 039 ****5] 25

IR A

DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4, FEI Number Applied For
59-2441968 Not Applicable
Zi ount Zi t iti
® Country s Country 5. Ceriificate of Status Desired [ ?g-gfqﬁf:&‘m”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CANIFF, CHARLES E ESQ Street Address (P.O. Box Number is Not Acceplable)
655 WEST 8TH STREET
JACKSONVILLE FL 32209
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the stata of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and fitla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financin
FILE NOW: FEE IS $61.25 paig g $5.00 Mmay Be Make Check Payable to

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE CcD [H/Dele{e TILE D [ change ﬁddltiun o
NAME MANSFIELD, JODI NAME Timothy ooldFerrb 2
steer aporess (655 WEST 8TH STREET STREETADDRESS |6 6°6” ide st FHh Street ) 3
crv-st-zp  |JACKSONVILLE FL 32209 OV-SIP \Jpe k gmavifle /_’L 3220 2 o
TITLE PD lE/D'e!ele TILE P Y O change  [¥] Adcition 'E'S
KAME NORTON, ROBERT G NAME Ofi's L. Stor 7 Sr.,

sTReeT anoress |658 WEST 8TH STREET STREETADDRESS |4 §°57 fle s+ SR SHreet

cry-s1-2F | JACKSONVILLE FL 32209 ) CTY-ST-2P ¢ Jace /;'50:1 vitle, F L 302; 0@-

e PCD M Telete TLE D ’ O Change (¥ Addition
NAME O'STEEN, HAROLD S NAME Dovalas Barresw M D

streeT aporess (759 EDGEWOOD AVE. N. STREET ADDRESS

crv-s1-2P | JACKSONVILLE FL 32205 CITY-$1-2IP P

T gUU_ARD FRED B R O Delete e - [ Change [ Rddition
NAME , NAME g o, R\

streer aooress | 2326 ULMERTON ROAD, SUITE 20 STREET ADDHESS ?)5’5’ fﬁf/es‘f/ 9«/2 %’2,—“ +

orv-sr-2¢_|CLEARWATER FL 34622 -S| o chesonvitle, £t . 320F.

e D 7 Delee e ¢ . Change [ Addition
NAME CRISER, MARSHALL M i NAME w H o

stee aooress (S0 N. LAURA ST. STREET ADDRESS | /60 © 5. ). Ar-cher R . Rm. Mue

arv-st-zp |JACKSONVILLE FL 32204 CITY-5T-21p TRt ~L W22 {0

TITLE D O pelete TITLE ; hz rcf .rf\" ‘&5 ,' bg‘?_ vils [ Change [T Addition
NAME DANFORD, RICHARD D JR/PHD NAKE W

sTreeT Anoaess (903 WEST UNION ST, STREETADDRESS |F5°5 6O/ S¢.Johns B1ufe€ !Qoadp

cmv-st-ze | JACKSONVILLE FL ov-stze |Jackson o e / FL y FR2LG

12. ! hereby certify that the information suppiied with this fJ!ing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
I accurate and that my signature shall have the same legal effect as f made under oath; that { am an officer or director
of the corporation or the reciver_or trustee empowered tp-execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supplemental report is trie an

changed, or on an attach L with an agdress, with allSthér like empowered.

SIGNATURE:
r

Dawvtima Phans &




Y

Lo 50900
@THWW‘% HFNDIZS

ATTACHMENT FOR 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT NUMBER: N03828
ENTITY: SHANDS JACKSONVILLE HEALTHCARE, INC.

10. Officers and Directors 11. Additions/Changes to Officers and Directors in 10
T D

Greg Gay, CPA Delete  Harold S. O’Steen Addition

655 West 8" Street 759 Edgewood Ave. North

Jacksonville, Florida 32209 Jjacksonville, FL 32205

S

Charles E. Caniff

655 West 8" Street

Jacksonville, Florida 32209

D

Kenneth L. Berns, M.D,, Ph.D Delete
1600 SW Archer Rd. Rm. H-102
Gainesville, Florida 32610

D

Allen L. Lastinger, Jr.

1145 Campbell Ave.
Jacksonville, Florida 32207

D

J. Sample Magee, M.D.

580 West 8" Street Suite 8005
Jacksonville, Florida 32209

D

Pamela Y. Paul

117 West Duval Street Suite 400
Jacksonville, FL 32202

D

Carolyn King Roberts
115 NE 8" Avenue
QOcala, Florida 34470

D

Louis S, Russo, M.D,

653 West 8™ Street
Jacksonville, Florida 32209

D

Chief L. Jerome Spates
4727 Lannie Road
Jacksonville, Florida 32219




