2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
PO0000086549 P

DOCUMENT #

1. Entity Name

INTEGRATED PRACTITIONER'S ASSOCIATION, P.A.

Principal Place of Business
3744 DUPONT STATION CT §
JACKSONVILLE FL 3217

Mailing Address
3744 DUPONT STATION CT §
JACKSONVILLE FL 32217

2. Principal Place of Business 3.

Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, stc.

FILED

Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90274 030 ***150.00

ARG AR AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For
59‘3747143 Not Applicable
Zi Count i Ir iti
i ountry Zip Country 5, Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

CENCI, MARY
3744 DUPONT STATIONCT S
JACKSONVILLE FL 32217

——

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

FILE NOW!! :FEE IS $150.00
After May 1, 2003 Fee wil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-10. OFFICERS AND DIF.-'&ECTOF?S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

“TITLE P .u [ Delete TILE [Oechange O Addition
NAME' CENCI, MARY NAME

sTreet anoress |- 3744, DUPONT. STATION CT S STREET ADDRESS

émsrop | JACKSONVILLE FL 32217 CITY-5T-2P

e | yP melele TTLE V'3 O Change 6T Addition
wE " | CARR, LEIAH NAME Toe NolAss

STREET ADDRESS | 5478 WINDERMERE DRIVE STREETADLRESS | P. . o 5138 3

prv-stzp, | JACKSONVILLE FL 32211 CY-SLIP | Tacksonvi e Beoth . 32140

HELE-. - T - P ] Daete e 1 s ¢, ' ) K’Change [T Acdition
L1113 - NAME sLLyS Gy

STREET ADDRESS ;YQIEQJ%S]%RY{AKEDR]\E W - i = 2em [] - STREET ADDRESS r;rlh o Sutten "éﬂ)‘m ?—_S""H"' 1Sy ‘h_'_sbl'

ov-st2e | JACKSONVILLE FL 32216 OT-STZP | TackSewvitle FL 32234

TITLE S ﬁ}elg[ﬂ TITLE VP ’ [ change [ Acdition
NAME BROWARD, LISA NaME SHARoM Knapp

street aDORESS | 105 SANDRA ROAD STREET ADDRESS | | 2o SutTos Fatl D Sourt \ Suve 1502~

Cimy-s1-71P JACKSONVILLE FL 32211 CITY-57-21P Jacksowvitle FL 32224

TME [ Delete e [ ! "] Change ‘Addition
N HUGHES, SONNY LEE bet e G Lewoa Pavlich ol
STREET ACDRESS | 4798 BEDFORD ROAD STREET ADDRESS | 20 28 MiMEWvA AvE

CITY -ST-2P JACKSONVILLE FL 32207 CITY-ST-2P Ttcsonvidle Bl 22207

TITLE ' elete TITLE ' [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

%’wﬁ‘ﬁdﬂﬁé

W:A Withi s " 7REBSUs M 4{/’@(/&3

(504 ) 223 4,882

snoy:ﬁns AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

:

]
s.

CR2EQ34 (10/02)



