2003 FOR PROFIT CORPORATION FILED

~ UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # P00000098179 . ; Secretary of State
kﬂZrE;NémeHOFMANN MD. PA 03-26-2003 90166 003 ***150.00
Principal Place of Business Mailing Address
3636 UNIVERSITY BLVD, SOUTH P.O. BOX 551260
SUITE A-9 JACKSONVILLE FL 32255
I O
2. Principal Place of Business 3. Mailing Address
_ oDl Uniy e,rsxl«-( Bivd 5. :
Suite. Apt. #, etc. % twtﬁtc. ;A—q O] CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FE) Number Applied For
J R Sonville, FL 59-3674667
Zip Country Zi Cauhtry . o i $8.75 Additional
R %LZL\.LD o o 5. qulﬂii?fe‘gf_Sla_lﬂs,E!??lred - O _Fae Roquired. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
o MPARK €. HoFMmANN
SCHNHDER‘ MICHAEL N W /‘A Street Address (P.C. Box Number is Not Acceptable)

5150 BELFORT ROAD Tt trersrrr—fivi—S 356d SILVERY LN.
BUILDING 100 Somée—ttmGn .

I freresoNA b ELEZ2HE . -
JACKSONVILLE FL 32256 S OA CRSoNVICE, FL 2% -

8. The above named entily submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

S GNATURE M C. IM'TM" MARK <. Hoemann, PResipent '3/;/03

Signature, typed of printed name of regmléveﬁ'agem and ttle if applicable. (NOTE: Registared Agent signature requirect when rainstating) DATE
FILE NOW!!t FEE IS $150.00 . o
Atter May 1, 2003 Fee will be $550.00 e o0 1y $5.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TITLE [J Change ] Addition
NAME HOFMANN, MARK C M.D. NAME
STREET ADDRESS | 3636 UNIVERSITY BLVD. SOUTH SUITE A-9 STREET ADDRESS
CiTy-57-21P JACKSONVILLE BEACH FL 32216 CiY-S1-2P
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTy-ST-2P ) e e e S LCTYSSTIR e e e e . e . — e
TILE [ pelets TITLE [JcChange [ Addition
KAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE (7 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE [ Delete TMLE [ change {1 Additien
NAME NAME
STREET ADORESS s STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this raport or supplemental report is frue 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 corporation or the receiver or irustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNSHE Qe s 34 /03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN&OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)

F UL

"y



