FILED
2003 FOR PROFIT CORPORATION Feb 03,2003 8:00 am

UNIFORM BUSINESS REPORT-(U Bm Secretary of State

DOCUMENT # P01000013162 02-03-2003 90041 049 ***150.00
1. Entity Name
FAMILY PRACTICE ASSOCIATES OF JACKSONVILLE, P.A. /
Principal Place of Businoss Mailing Address
6%11 BEACH BLVD 6111 BEACH BLYD
JACKSONVILLE FL 32216 JACKSONVILLE FL 22216
I — RV
Suite, Apt. #, etc. Suite, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES
City & Stale . City & State 4. FEl Number Applied For
59—36948?0 Not Applicable
Zp Country Zp Country 8. Cerlifcate of Stats Desicad~ [] $8-75 Addtional
Fee Requirad
§. Name and Addreas of Current Registered Agent 7. Neme and Address of New Reglstered Agant
Name - i . N
CLARK, STEPHEN J M'.D‘ ’ Stree1 Address (P.0. Box Number is Not Acceptabie)
546 LAKE ROAD :
PONTE VEDRA BEACH FL 32082
. City Zip Code
FL |

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

SIGNATURE
Shgrnturs, typed or prnted name of igitbered agem and e ¥ appicabie. (NOTE: Royi Agen ToGuuirod when Hi ) DATE
1]
M FILE NOw!l! FEE IS $150.00 i 8. Eleclion Campaign Financing $5.00 May Be
Nifter May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TN Brthange [ Addition | S
v CLUNK, STEPHEN J . , v Olavrk $+e£hen ) s
stect aookess 548 LUKE ROAD STREET AODRESS |£ 07, La 3
onv-s-2¢ | PONTE VEDRA BEACH FL 32-0820 o525 Ade Ved vm W o g
me VP O Oelete me O Crange [ Acdrian ?,
NAME DAY, MICHAEL A HAME )
stager oosess | 2650 SCOTT MILL LANE STREET ADORESS '
crv-si-zr | JACKSONVILLE FL 32223 c-s1-2p |
mLE ’ O pelote e JcChange [ Addition
NAME _HAME e ) _ . _
STREET ADDRESS |~ ™ " J| STREET ADDRESS
CITY-ST-2P CY-51-2P
TnE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-21P
LE 2 Getete TTE O change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-§1-21P CIrY-5T-ZIF
LU 3 Detete TnE [ changs 3 Addition
NAME ' HAME
STREET ADDRESS STREET ADORESS e
CIrY-57-2p . CITY-51-2P
12. | hareby certify that the information supplied with this filing does not quajify for tha exemption stated in Section 118.07(3)(i), Fiorida Statutes. ) further certify that the information

indicated on this report or supplemental report is true and accurate ang that my signature shali have the same legal effect as if made under oaih; thal | am an ofticer or director

of the corparation or the racaiver or trustee empowered to execute raport as required by Chapter 607, Florida Slatutes; and that my name appears In Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like ergd
SIGNATURE: ___SIGNATURE / W - [ / v/23 Go07 237(/Y

SIGNATURE AND TYPED OR PRINTED GSIRIRG O EWMEW‘-——"" [ Toue Dyt Phona &
7 7




FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

January 15, 2003

FAMILY PRACTICE ASSOCIATES OF JACKSONVILLE, P.A.
6111 BEACH BLVD
JACKSONVILLE, FL 32216

Subject: FAMILY PRACTICE ASSOCIATES OF JACKSONVILLE, P.A.

Reference Number:---m 5 DC)Z %%_/Z___w .

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the

following correction(s):

Please sign and return your check submitted with the annual report/uniform _
business report.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporatlons at (850) 488-9000.

= et e pE . L — - - = s -

mf
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




