FILED

2001 UNIFQRM BUSINESS REPORT (UBR) Feb 21. 2001 8:00 am

PE%CUMENT #  P0O00O0117386 / Secretary of State
. ity Name .
: 02-08-2001 90064 002 ***158.75
ARN & ASTON, P.A.
Principal Place ol Business Mailing Address
5500 Blanding Boulevard 5500 Blanding Boulevard : - 266517
Suite 1 Suite 1 . )
Jacksonville, FL 32244 Jacksonvﬂ'ie FL 32244 ‘ “
2. Principal Piace of Business 3. Mailing Address . ) '
Suite, Apt. #, ofc. Suile, Apt. #, etc. ‘DO NOT WRITE IN THIS SPAGE
City & Stale City & State 4. FEI Number Applied For
59-3687066 "I Not Applicable
-Zp - |- Couatry .o a . - Couniry 5. Ceriidete of Statua Desirod Y ,fg-gfmf‘ir‘ﬁm"a'
8. Name and Address of Cutrent Registared Agent ' 7. Name and Address of New Registered Agent
) Nama ¥
MABM Corporate Services, Inc. :Llr_(_’!.fﬁan‘f_ C.:__,AVH -
One Independent Drive, Suite 3000 S‘“““’g&‘b“g”‘ﬁ\*mww’ Brd. . %}
Jacksonville, FL 32202 ) - 7
City Zip Cod
Y k,g:m!!:[_{g ~ FL | *5534y

‘8. The above ramed enlity submits this statemaent for the purpose of changing #s registered office or registered agent, or bath, in the State of Flarida.

s‘ewae&l}d)&u (’)[Mmo ?m;ﬂud' | ' tha fo/

gnanite, ohpOniBG rame of 18gISlned BoeN And U4 i ARpECADM. (NOTE: Fiegistared ADont Signature required whan nmnlng) T oald 7
9. This corporation is aligibla to salisfy its Intangjible : FtLE uowm- FEEIS $15l_).00 L ! . .
Tl e angSucs a0 | * Atr MAY 1,0001 FoowilbosSsngd | 1" EectnCanpdon g $5,00 vy e
(See criteria on back) [t} « Meke Check Payablé-to Department of State-.
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TmE BD/P {3 oetes e : Ol Change [ Addition
NAME Arn, Clifford C., M.D. NAME
swmeanoress | 5500 Blanding Boulevard, Ste. 1 STREET ADDRESS
CITY-ST-2P Jacksonville, FL. 32244 ciy-st-2p
THE D/VB/S/T (O Detets E [Jchange [ Addition
RAME Aston, Kristi C., M.D. NAME
sTeer soneess | 5500 B]andmg Boulevard, Ste. 1 __ _} Sweeraomkess —_— . _
ov-s-2 | Jacksonville, FL 32288 “rv-si-ap -
NE 3 Delete TIE [ Crange [ Agdition
NAME ! NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-1P enY-51-2P
TITLE [ Delets e ‘ . . [Jchange [ Aggition
NAMIE NAME
STREET ADDRESS SIREET ADDRESS*
QTY-57-2P ’ Ciry-57-2p
Tme [ oetete TITLE [dchange [0 Addition
NAME NAME
STREET AODAESS STREET ADURESS
CITY-ST-21P . Eﬂ-sr-zw ‘
TILE 3 oeteta TIVLE . Clchange ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CiTY-5T-2p

13, { hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cenlity that lhe information
indicated on this report of supplernenial report is rue and accurate and thal my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation o+ the recelver or bugtes empowered 10 execule this report as required by Chapter 607, Florida Slatutes; and that my namea appears in Block 11 or Block 12 it

changed., or on an attachrpent wigh iin pddgess, with all other like empowered. { [

SIGNATURE: \__
INTEQ NAME OF SIGMNING OFFICER OR DIRECTOR Cate Dayuma Phone N

CR2EQ34 (11/00)

i



