2003 FOR PROFIT CORPORATION

FILED
Aug 12,2003 8:00 am
" Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000120483 :

1. Entlty Name

MARK A. MESSINESE, M.D,, P.A

AT

07-28-2003 90151 012 ***550.00

Principal Place of Business Maiiing Address
1785 MARSHSIDE DRIVE 1795 MARSHSIDE DRVE

JACKSONVILLE FL 32250 JACKSONVILLE FL 3250

55053973

2. Principal Pface of Business 3. Mailing Address

e

Suite, Apt. 4. elc. Suita, Apt. 4. etc. [] CHECK HERE IF MAKING CHANGES
- City & State Chy & State - 4. FE| Number L Applied For
’ () | —05 Loa 5q 7 Not Applicable
Zip Country Zip Country 5. Caerlificate of Statues Desired [} 5875 Addtional

Fee Required

8. Name and Address of Current Registered Agont

7. Name and Address of New Registored Agent

. R s S S e O

AKEL, DANEL D
ONE INDEPENDENT DRIVE STE 2301

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

JACKSONVILLE F. 32202

City

v

FL Zip Code

the bbljgalions of registerad agent,
K

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE :
. Sipnatiee, lypt of printed narme of registarad agent and tite if applicably. {NOTE: Registerad Agent signatura required when reinstating) ) DATE
FILE NOW!l! FEE IS $550.00 . . )
, El
Aer September 10, 2003 Foe will bo $750.00 A & Clonion Comnaign/rancng o $5.00 vey s
| rmnent of Trust Fund Contribytion, Added to Fees
~}=Maisa:Cheok Payabla.to Florids Deparh St t . . :
ment of Stata. S N . _

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17— |

e, D ') o et [ Dalte e Clctange  {J Agdition | &

NAE MESSINESE, MARK A Presiclent e )

smeer aooress | 1785 MARSHSIDE DRIVE STREET ADDRFSS 3

crv-st.ze [JACKSONVILLE FL 32250 CITY-51-2 5

tne Debovain WMessihese. — Ooee e Tomre O s | 8

:::;Eﬂmmzss %9'-5 s ohst ov: j ) l 1@05 m;mnms

L_ ]
CiTY-ST-2P ay B ’ F 32250 CATY-ST-2P
TILE . 03 bekta e [J Change [ Addition
—— | - NAME - . T e = i RHAME = e e J— ———— —_— —_ —}-

STREET ADORESS STREET ADDRESS

ciiy-81-21F CITY-5F-2iF

TILE ) [ Delete TIE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CiTY-ST-21P

TnE . T Delets TLE [JChange [ Addition

NAME NAME .

STREET ABDRESS STAEET ADDRESS i

ore-51. 2ip CITY-ST-21p

HILE 0 Detete TIE O Change (] Acdition

NAME N W -,

STREET ADDRESS STREET ADORESS

CiTy-81-21P . CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

YRE LA L

SIGNATURE:

12. | heroby cenify that the inforrnation suppliad with this filng does not qualify for the axemption stated In Section 119.07: 3)(i), Floridta Statutes. | lurther cerlify (hat the information
indicaiad on this report or supplamental raport is trus and accurate ang that my signature shall have lhe same legal effect as it made under oath; that | am ar cfficer or diractor
of the corporalion of tha receiver or frustes empowered to executs this report &5 reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXREGTOR

"7 ﬂDB/OB G424+
- Do ] Davime Phane #




