[ Al

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000049748

1. Enlity Name *

CHRIS B.

RATHBURN, M.D., P.A.

AL L P N W N

Mar 31, 2002 8:00 am
Secretary of State

02-28-2002 90006 014 ***150.00

SUITE 588

)

3627 UNWERSITY BUVD. SOUTH"

IACKSONVILLE 'Faléc;z'z':‘s’rmt W

Princips) Place of Business =~ * Mailing Address o
IR L | DA . - m'jNNE“ - élvb._ st A

SUTE %0 i35

RN

= T ACKSONVILLE FL 3221677, °

[ PR N P LY I T RIS P P T EL

L e

2. Pringipal Place of Busihoss 3. Mailing Address
Suite, Apt. #, etc. ?( 3 5 Suite, Apt. #, etc. f DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEFNumber Applied For
5? “'_é7/ ‘f +3 3 Not Applicable

i Count bl -

Zio untry “p Country B. Centiicate of Status Desied [ $B-79 Additionat
. Fes Required
-~ 8. -Name and Address of Current Reglstored Agent 7. Name and Address of Naw Reglstered Agont
C— — e - Namg - ~— === -°°

" INTRASTATE.REGISTERED AGENT-CORPORATION=—— = -~

e
g -

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

701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131
City FL l Zip Code
8. The above named entity submits this stalament for the purposs of ehanging its registered office or registered agent, or both, in tha State of Florida,
SIGNATURE
. Signaturs, typed or printad name of regixtered ngen snd tile ¥ soplicabis. {NOTE: Rogis ADSnt 410y requirsd when gy OATE
9. This corporation is eligible {o salisfy its Intangible FILE NOWIIl FEE IS $150.00 . . .
Tax fling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10. Eﬁﬁ:&?ﬂ?&g‘:”cm 35-02’0",‘:2!; f’
{See criterla on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 Detete e O Chenge [ Addition | 5
NAME RATHBURN, CHRIS B M.D. .. NAME L3
smeeracovess | 3627 UNVERSITY BLVD. SOUTH  Sard 435 STAEET ADDRESS 3
are-st-op | JACKSONVILLE FL 32216 omY-S1-21F éu
TME [ pelata TME O charge [ Addition | &
NAME NAME
STREET ADDRESS I STREET ADORESS
CTY-ST-2P CITY-ST-1P
TiNE [ Dalete TLE I changs (7 Addition
NAME NAME . m— -t
A swrecTaconess | . [ = = | STREET ADORESS - | =~ ~ e wm _— ———i
CITY-51-2P . CITY-5T-21F
TTE [ oelete ILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-51-21P CIvY-ST-2P
MLE O osiets TITLE [Jchange ) Aadition
NAME NAME
STREET ADORESS o STREET ADDAESS
CITY-81-2 ) . CITY-§1-27
TINE R O Deteta TITLE CJchange ] Addition
NAME i NAME
STREET ADDRESS STREEV ADDRESS
GITY-ST-2P CTY-57-2P

SIGNATURE: __ AL 8

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify thai the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eifect as if made under cath; that | am an oflicer or director
ot the corporation or the racaiver of trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachment with an address, wilth &ll other like empowered.

SIGHATURE AND TYPED OR PRINTED NAME OF WNINGOFFE OR DIRECT!

Py MB. ﬁ?’ﬁéu 2.0

D2:[5:02 Py 366 Fe

Duylime Phons #




