2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000039084 Feb 14, 2002 8:00 am
Lty veme - Secretary of State

PETER C. JANSEN M.D. P.A. 02-14-2002 90005 012 ***150.00
Principal Piace of Business Mailing Address

eBpPI-GAET-WHRTLETRRE 2222 SALT MYRTLE LANE

QRANGE-RARK-FL—32003— ORANGE PARK FL 32003

I SE— ARV GO AT
12110 San Jose Qud

SUIte Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4, F mber Applied For
Q O“U\l ‘ e lF(./ 7 l 9 —7 O q Not Applicable
éag 9 3 iSimW UE ﬂ Zip Céo r?t*rya US ﬂ' 5. Certificate of Staius Desired O gg.g?qlﬁ:]:;ﬂonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

.- . Name - - - —

WATSON' ToDD Street Address (P.O. Box Number is Not Acceptable)

7785 BAYMEADOWS WAY

SUITE 107

JACKSONVILLE FL 32256 iy FL [ Zocow

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 : 10. Election Campaign Financing $5.00 May Be
Tax fifing reguirement and elects 1o do so After May 1, 2002 Fee will be $550.00 ! Trust Fund Contribution. 0 Add.ed to Fe!:zs
(See criteria on back) O Make Check Payable to Department of State |
11. ‘ N PFFIZERS AND DIREQGTQRS r 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ D _Prosvdedr / SCMM’I‘W%%E TLE [ Change [ Addition
NAME JANSEN, PETER M.D. NAME
streer apnress [2222 SALT MYRTLE LANE STREET ADDRESS
ary-st-ze [ORANGE PARK FL 32003 CITY-ST-2IP
TITLE O oelete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-2IP
TITLE [ oelete TITLE [ cChange (] Addition
_NAME I _ wave | L }
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY -ST-21P
TIME O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [J pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-$T-2IP
TITLE O Deleta TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for.the-axersption 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” at my signature shaihhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0.o atUte this report as required by Chlpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, wnt her like empowered.
- 22.-02 (Go)a68-S5T

Date a Whone #

CR2E(34 (9/01)



