2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000089662 A é'c}.gt’azr(;?gfss:g?té‘ "

1. Entity Name

MARK EMAS, M.D., P.A. Mo 04-16-2002 90152 012 ***150.00
Principal Place of Business Mailing Address
3627 UNIVERSITY BLVD SUITE 550 3627 UNIVERSITY BLVD SUITE 550 vy

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

GV AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number —pa- Applied For
’ 59-3672223 Mot Applicable
i Zi Count iti
Zip Country ® ourtty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name = -
EMAS’ MARK MD Street Address (P.O. Box Number is Not Acceptable)
3627 UNIVERSITY BLVD SUITE 550
JACKSONVILLE FL 32216
City FL Zip Code

8. The above named entity submiis this sta ntAor y}e purpose of changing its registered office or registered agent, or both, in the State of Florida.

)
SIGNATURE =
Signature, typed tad w ed t title it applicable. {NOTE: Registered Agent signature irec wh nstaling)
.:i gnature, Type ﬁnn ad nal }W{ ag al I 1t appli eg steret gent signature require when rel Ugls)
"
9. $h\sfﬁorporauon is e!\lglblg lc; satm tfycljts intangible Af F";QE N?\;ng I;_EE F?“$t:950.505% o0 10. Election Gampaign Financing $5.00 May B
ax filing requirement and elects|lo do so. er May 1, ee W $550- Trust Fund Coniribution. O  Added tc Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D S oelete TITLE [ change (] Addition
HAME EMAS, MARK MD NAME
streeT a0DESS | 3627 UNIVERSITY BLVD SUITE 550 STREET ADDRESS
orv-s1-2r . | JACKSONVILLE FL 32216 CITY-§T-2P
TITLE [ Delets TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-$T-2IP
TILE [ celete TITLE [ cChange [ Addition
NAME e B R R e e e i
STREET ABDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-ZIP
TITLE O Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2IP
THLE [ Delate TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supptlied with this filing does not guali e exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indi i i @ That myAignature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exg Bport &5 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 a4 otheglike e O/P .
SIGNATURE: ___ 0" 3 4&/@5’ @0@5%&?@{

SIGNATURE Aunﬁwsn OR PRINTED HAME OF sncmﬁ' G OFFICER OR DIRECTOR Cate 7 Daytime Phore #
-~

3

TyoDAN

ny

CR2E034 (9/01)



