2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 7 P000000B8773 iy ot Stata™

noy

CHRISTOPHER;ROBERTS; MD, P.A. ™ 01-30-2002 90007 004 ***150.00
R

Principal Place of Business Mailing Address

13500 SUTTON PARK DR. § 13500 SUTTON PARK DR. S

204 b}

H— — A

2. Principal Place of Busine: 3. Mailing Address

{2 S60 SuH'm SPK D, Jooth | 3500 Svtha €K 0, Scdb

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
£x |30} 30
City & State City & State 4. FEI Number Applied For
30. < fan 'N nc F(_ jp. S 4 U;I‘f £ 'CC. 59-3655984 Not Applicable
TR ' Counlry Zip Country . . $8.75 Additional
3’-_‘1‘/ | U;A"‘ 3222 y 4_ 5. Certificate of Status Desired d Fee Requirad
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name Tt
PATRICK’ MARK Street Address (P.O. Box Number is Not Acceptable)
4040 WOODCOCK DR.,STE.230
JACKSONVILLE FL 32207
: City FL Zin Code

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

SIGNATURE

e e e Sl-g.nallura.fypau or printed name of registered agent and litlg if appllicable . ) (N?TE‘ Registared Agent signature required whan rainstating) ) o ',DATE. . . it e . v

"9 This corporation is eligile to satisfy ils Intangible |- FILE NOW1Y! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be

w0 __Tagf_]hg_g;rggpl_l’grge_n!'_and elects ta do so. » ~ -After May 1,2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State

11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delate TITLE [J Change [ Addition

e . .| ROBERTS, CHRISTOPHER . NAME

sTREET ADDRESS | 13500 SUTTON PARK DR. S #204 STREET ADDRESS

crv-st-zp | JACKSONVILLE FL 32224 CITY-ST-2IP

TITLE * [ Delate TITLE [JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-S1-21P ' GITY-ST-ZIP

TITLE Jam o o . et e o= O oetete TITLE - _ DOchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-7IP

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S$T-2IP CITy-ST-ZP

TILE [ Detete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P g crt-si-ze

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporalion or the recenver or rustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adeeaemu]

4jth all other ke empowered.
SIGNATURE: _\U

ORI \cloa, 9@4-223-333)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

[E VANV V]

nw

CR2E034 (9/01)



