FILED

2001 UNIFORM BUSINESS REPCIT (UBR) 4 Mav 24. 2001 8:00 am

DOGUMENT # POOG000B9662 Secretary of State

13, | hereby cenily that the information supplied with this fi;lrn:g 195 zidy far 1he exemption stated in Section 119, OT%B](I) Florida Statutes. ! further centity thal the Information
Indicated on this report or supplemental report is frue sCoiyate and that m signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
aof the corporation or tha recaiver o trustee epetierad 36 qdiduta this repon as required by Chapier 807, Florida Statules and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an addgs ﬂ‘ powered.

IGN :
SIGNATURE SIGMATURE AND TYPED.OR D NAME OF SIGNING OFFICER O 1 IRECTOR Date Dayims Prone #

1. Entity Name
MARK EMAS, M.D., P.A. » 04-26-2001 90078 022 ***150.00
-
Principal Place of Business Mailing Address
3627 UNIVERSITY BLVD SUITE 550 3527 UNIVERSITY BLVD SUITE: 550
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suile, Apt. ¥, etc. Suits, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FELNU Appilied For
SG- ?5 T2 < Not Appicable
CeeZip T 0 o~ o . Country I Zip . Country . ) - i ss 75 Additional
5. Ceniticata of Status Desired ] Fao Fequired -
6. Mame and Address of Curren] Reglistored Agent 7. Name and Address of New Replisierad Agsnt
Name
. MD . . cmos oo o B
. Streel Address (P.O. Box Number is Not Acceptable)
3627 UNIVERSITY BLVD SUITE 550 .
JACKSONVILLE FL 32216
City FL Zip Coda
" 8. The above named entily submits this staiement for the purpose of changing ils re gistered offica or registered agent, or boih, in the State of Florida.
' [}
SIGNATURE : _
Sagnatunk, typed of printad rame of registed egem and titls H appiicabls. {NQTE: ag AQent sigr rircpaad vwhan DATE
9. This corporation is eligible to salisty s Intangibla .. FILE NOWII! FE_E IS $150.00 -  _10..Claction C. o . _
Tax filing requirement and aiacls 10 do so. After MAY'1'."200‘I Fee'wili be $550.00° | o..g;cﬂngnwagﬁgm;:: neng [ 'ﬁdﬁq:;gs& -
(See criteria on back) (| Make Check Payabic to Department of State
11, OFFICERS ANDO DIRECTORS 12. ADDIT IONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 1D O3 Delets TILE OJchange [ Addiion | 3
NAME EMAS, MARK MD HAME =
smees ooess | 3627 UNIVERSITY BLVD SUITE 550 STREET AOORESS P
Cirv-ST-20% JACKSONVILLE RL 32218 Ciry-ST-2P - i
TmEe 3 oetete TILE 3 change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-§T-20P
TME 0 detere 1IME D) change [ Addition
NAME HAME
STAEET ADDRESS |. e - B . . . S‘IREEIADDR ‘ P — - i i
< = ; - EEGET -
Tine 0 Detets TINE O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cImy-1-2p . CY-ST-2P
me D pelete i D crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5F- 2P . l CTY-55-3P
WIE ' O3 petee mE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2P ) CITY-ST- 2P



