2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000086549 . Néay 02t, 2001f g:tﬂg am
1. Entity Name ecrera 0 ate
INTEGRATED PRACTITIONER'S ASSOCIATION, P.A. 0023001 9{02; 040 *#150.00
Principal Place of Business Mailing Address
1529 MARGARET STREET 1529 MARGARET STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
T s RN LA
3744 Dupont Station Ct-5.  [39¢y Dupont Station C¥-5 -
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
J ﬁcks°n v"“ 6, F L d ﬁOKSOﬂVI.l le F b MYANot Applicable
Zip3 71 i -1 Cou&lgﬂ Zipbz z‘ 11 Countruysﬁ 5, Certificate of Status Desired O f‘g'ggqlﬁ?g;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CARR, LEIAH _. : =M ary Cenor
m'5478"ﬁIINI)’EﬁﬁT=:ﬁ?5ﬁTVTE TR o T | StpehAddrase<dP.D. Box Numbisr js Not Acceptale) : T
JACKSONVILLE FL 32211 5144 s‘jp”ﬁ’ ont "G batin"CE. S
o J acksonyi e FL | %3559

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

SIGNATURE % &“ﬂ»— MG‘%(/ : 4.25.0¢

Signature, typed or D!Tf'-)d name of ragisterad agent and Yitle it applicable (NOTE: Ragisterad Agent signatura required when reinstating} DATE
9, This corporation is ¢ligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eleot an Fi .
Tax filing reguirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 > iﬁg“;&%a?gilng;utiz: rend O ft?d:agotohli::sla °
{See oriteria on back) Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D ) X Delete l TME 4 X Change [ Addition
NaviE BOZZUTO, ANNE NAME CENCI , MARY .
stheeT aporess | 1529 MARGARET STREET seeraooeess | 37144 Dupent Staten €45 .
orv-si-zp | JACKSONVILLE FL 32204 ov-ste | Jacksohville | Fu 32247
TILE VD K veete TIMLE \ye B2 Change [ Addtion
HAME CARR, LEIAH NAME Casr, Lew
streer noress | 5478 WINDERMERE DRIVE st coness | 5B T Windermere Oe.
ory-stze ) JACKSONVILLE FL 32211 CITY-5T- 2P dacksenville  FL azz|)
TILE sTD bl Dalete TILE ™ . Qﬂ Change  [J Addition
HAME WILLIS, CINDY HAME willis, Cynthia
staesr Anokess | 3242 HIDDEN LAKE DRIVE W. secTaooess | mzgz Hidden Lake Dr.w.
crv-st-ze | JACKSONVILLE FL 32216 oStk | JaewoemVille . FL Rk
me 1 ’ ’ T T T Ooese . K Tme T s T o [ Change @,Adﬁ‘\tion
NAME HAME Lisa Bresward
STREET AODRESS seaonRess | t08 Sandra Road
CHTY-S7-7IP CITY-ST-7P \Jw\tsmvfﬂh FL 32211
TTE [ Gelete TITE o ‘ O Crange X Addition
NAME 1 NAME S Pl\l‘\l.‘ Lee H‘Jj\‘lts
STREET ADDRESS sweeTaoness | 4 TRY ' Bedford Re ad
CITY-8T-21P ‘ CITY-ST- 2P dacKsmville., Fu 32207
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-20P CIY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Staiules. | 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 director
of the carporation or the receiver or trustee empowered to execule 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 address, with all other like empowered.

SIGNATURE: Lﬂbam—, &v-—.,-. - Prescden &~ 4-25-04 ‘?"‘/"73!-7751%

SIGNATURE AND T\TED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # J

001 1664

CR2E034 (10/00)




