2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000

1. Entity Name

JOHN L. ZUMRICK, M.D., P.A.

102528

Principal Place of Business

1588 CHAIN-FERN, WAY
ORANGE PARK FL 32008

£V e 1.0 AT

Mailing Address
1588 CHAIN-FERN WAY
ORANGE. PARK FL 32003

2. Principal Place of Business
R YR A

3. Mailing Address

Suite, Apt. ¥, etc. "

Suite, Apl. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90091 027 ***150.00

- e - — -
< .

[T

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3680375 Net Applicable
o e - = Country- T dip — | " Country 5. Certificate of Status Desired O ?c%gnggedc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ZUMF“CK' JOHN L Street Address (P.O. Box Number is Not Acceplable)

1588 CHAIN FEAN WAY

ORANGE PARK FL 32003 A T e
City TR I Gl n 7y g e

S s Qe Lt sl o ese FL

o e T
,Qf'&’}??.?éﬂ entity submits this statement for t

SIGNATURE

T Pme

he:PLrPage0f

RPN

gmlls registered office or registered agent, or both, in the State of Florida..

Signature, typed or printed nama of ragistered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS

9L This corporation.is eligible to satisfyiis Intangible 150.00 . - ) .
o Tax filing ?‘ec'fuli'r'él:ﬁérin and sleots 1 do so. After May 1, 2002 Fee wim%o 10. En{iz:li:r%aggri:'?;ull:i:r? neing ?gj;gquh;?éf ¢ %
(See criterfa on back) -0 " Make Check Payable to Depariment of State )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE D . [ pelete TITLE [Zchange [ Addition | &
HAME JUMRICK, JOHN L NAME =
swheer annaess 1588 CHAIN FERN WAY STREET ADDRESS §
orv-st-2r - QRANGE PARK FL 32003 CITY-S7-2IP v
TTLE O pelete TITLE [T Change [ Addition &
NAME NAME i
STREET ADDRESS STREET ADDRESS

CITY-S8T1-2IP = - s T e s = - R CITY-§T-2IP -~ |~ —_— cm— - U e _
TIMLE ™ Delets TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-ST-2IP

TITLE [ pelete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-§T-217

TILE RN TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ pelete TITLE [71 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

changed, or on an atiac

SIGNATURE} X

R

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4

ent with an address, with all other like empowered.

r

e
Ao v d

T

OHW

&Y

SIGNATURE AND TYPED OR PR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

L Zumrek @ MFeboz  Gou-2ULU-$NER

Date Daytime Phone #




