a

o | | ans/
2001 UNIFORM BUSINESS REPORT (UBR) FILED

\ f I [ ] m
DOCUMENT # PO0000010503 Szz{rle%%j()r (())lf gig?ea
1. Entity Name
HEALTH SERVICES OF JACKSONVILLE, INC. : 04-25-2001 90056 017 ***150.00
Principal Piace of Business Mailing Address
1603 BLVD. 1803 BLVD. .
JACKSONVILLE FI. 32206 JACKSONVILLE FL 32206 ;
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOTWRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
: g -9 B2S Nol Appiicable |
Zp Coantry zp Country 5. Cenlficate of Siatus Desied [ PO-79 Additional i
Fee Required :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Narme
- CAPITAL CONNECTION, IC. Street Address (P.O. Box Number is Not Acceplabie)
417 E. VIRGINIA STREET, STE-1
TALLAHASSEE FL 32301 ,
City F L Zip Coda
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad 2geni and duls f applicabla. {NOTE: Registersd Agenit signalws raquired when rensiating) . DATE
9. This corporaticn is eflgibie lo salisty its Intangible FILE NOW!I! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fifing requirement and elects to do s0. After MAY 1, 2001 Fee will be $§550.80 Trust Eund Contribution. O Added (o Fees
(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mne b— Sveet HILE O Change  BBA0ition | 3
NAE GARCIA,-GABRIELA- o SAL PECLEGE WD 2
. AOgEww S AVE | =
STREET ADORESS | 1808 BLVD STREET ADDRESS | BSG DD M. 3
ory-st-ap | JACKSONVIHEEFE32208- oY | gher (AUDELDMy  FL. B 3309 i
TLE [ oelete e [} Crenge [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IF CITY-ST-21P
TME 71 belete TILE ClChange [ Acdition
NAME RAME
STREET ADDRESS  STRELT ADDRESS
Ty STRe 8 R emisTiae T e —te -
TITLE {1 Delete TILE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21 Gary-sr-np
TTLE O Delete TME [ ctange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
ThHLE 1 pelate 13 O change () Additien
HAME NAME
STREET ADDRESS STREET ADORESS
ony-ST-2P CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section !19.0753)0). Florida Statutes. | furthar cerlify that the information
indicatéd on this report or supplemaental regort is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowgled o exesule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre: It other like empowered.
SIGNATURE: Dilecro //74/
SIGNATURE AND RINTED NAME OF SIGHING OFFICER OR DIRECTCH 7 7 Cun Dayume Prone #




