FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am

?

DOCUMENT #  P0O1000001484 ecretary of State
1. E;‘(‘;‘:’ANEC’;‘; PBELL 04-15-2003 90088 044 ***150.00
AL M , M.D., P.A
Principal Place of Business Mailing Address
€565 ARROWROOT DRIVE 6565 ARROWROOT DRIVE
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
e — RO WA
g.é Fawgeavmanﬂ SZ7 Grand ( }%ym@g Ea .
e, Api 7 etc Suite, Apt. #, ete. ] CHECK HERE iF MAKING CHANGES
ity & Stat \ City & Stat - 4. FEI Numb Applied F
:ﬁ S Wy ‘\ €, FL C\y a(iY\ V. “e . FZ.. " 50-3680918 Nm,puf;me
3%922‘ (0 Coualy A élpz‘zz b C(O/uztg. A 5. Certificate of Status Desired O gg'zgq S:Zd;tional
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name
ggnzA};lE,;sSE;:;USEY oot T ﬂ—f Street Address (P.O. Box Number is Not Acceptable)
SUITE 1800
JACKSONVILLE FL 32202 City FL | ZoCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature. typed or printed name of registered agent and iitle if applicable. (NOTE: Roagistered Agent signature required when reinstating) DATE
m F :
“'Aﬂiﬁ'iay"?‘:’aas Feo wil be $53000 8. Bston Campagn Froncing | $5.00 ay 8o
Trust Fund Coniribution. O Added to Fees |
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T pelete TIMLE [ change [ Addition
AV CAMPBELL, ALICIA NANE cAMPaELL fucn A A,
staeeT AnRess | 6565 ARROWROOT DR STREET ADDRESS [ 2 1 Q-'_@"‘ Y
crv-stze | JACKSONVILLE FL 32244 CITY-ST-2IP \\ o‘r_\{_gbﬂv .Ile [ 322,2_(9
TILE [ Dalete TITLE [J change  [T] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CiTY-ST-2IP i i i C— CITY-ST22IP~ R -
TITLE [ pelete THLE [ Change (3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-71P CITY - 5T-2iP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mE 3 Dalete s [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P ’

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, 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 o trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: SUC?EDCQWW //&/03 (204} 777- 7O6Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI®ER OR DIRECTOR Date* Daytime Phens #

CR2E034 (10/02)



