2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

MARK EMAS, M.D., P.A.

PO0000089662

Principal Place of Business
3627 UNIVERSITY BLVD SUITE 550
JACKSONVILLE FL 32218

Malling Address

JACKSONVILLE FL 32218

3627 UNIVERSITY BLVD SUITE 550
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5. Certificate of Status Desired
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6. Name and Address of Currenl Registered Agent

7. Name and Address of New Registered Agent

EMAS, MARK MD
3627 UNIVERSITY BLVD SUITE 550
JACKSONVILLE FL 32216
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8. The above named entity sbmpfs %Ki
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isterad agent and title if applicable.
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FILE NOWM! FEE IS $150.00
ARter May 1, 2003 Fde will be $550.00
Make Check Payabfs to Flo dg Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS -

11. ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pekete TITLE /n % EkChange [ Addition
NAME EMAS, MARK MD NAME M .
stReeT apoaess | 3627 UNIVERSITY BLVD SUITE 550 STREET ADDRESS f{)l W ”I%&M 67/”9 SUTE 3
orv-st-ze | JACKSONVILLE FL 32216 CITY-S7-21P { AINML 4, P = 9’3"’/ ,l.a
TLE O Delete TITLE [ Change ' [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-§T-21P
TILE [ Detete TME 3 Change [ Acdition
NAME - - - MAME - -~ - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
THLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS =~ w ] STREET ADORESS
CHTY-SI- 7P CITY-5T-2IP
TITLE O Delete TITLE "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
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