FILED

FOR PROFIT CORPORATION | Apr 07, 2003 8:00 am
. UNIFORM BUSINESS REPORT ( ecretary of State

DOCUMENT # P02000006049 (/

1. Entity Name

Jacksonville Internal Medicine, P A.

04-07-2003 90136 027 ***150.00

30073224

1
3, Mailing Address

[2H]

6144 Gazebo Park Place South 6144 Gazebo Park Place South )
Suite, Ant. #, otc. Sulte, ApL #, eiC., DO NOT WRITE [N THIS SPACE
Suite 102 Suite 102 )
City & State ' City & State 4. FE} Number Applied For
Jacksonville, FL | Jacksonville, FL 80-003313¢ Not Appficatie
i S [T He [ _$8.75 additional
5. Certificaie of Status Desireo O Fee Required

7. Name and Address of Current Registered Agent

Name  -onhen, David ESQ. C/O Edwards & Cohen, P.A.
Street Address (P.O. Box Number is Not Acceptable)

200 N Laura St. 12th Floor
“" Jacksonville FL l 500

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga, | am familiar with, and accept
the obliga’;ipns of 'regist_ered agent. .

{NQTE: Registered Agent signatura requirad when reinstating) DATE

9. Etection Campaign Financing  * ~ "$5,00 Mmay Be
Trust Fund Contribution. 8 Added to Fees

TITLE

NAME

STREET ADDRESS
CITY-87-2P

Levenson, llene S.
9453 Kells Road
Jacksonvilie, FL 32223

TITLE
NAME" -
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmiE

NAME

STREET ADDRESS
CITY-57-2

TILE

NAME

STREET ADERESS
CITY-87-27

THLE
NAME .
STREET ADDRESS

LITY-5T.2P EOMYEST. S
it 430

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is rus and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an adaress, with all glher like empowered. -
,g/xg/as éaﬁ)xgo -989a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Law Caylrne Phons #

SIGNATURE: »

CR2EDIMB (12/02)



et

AMAcumEnT B

__Yoo73224
F02000000L0ug

Note: This is an initial return for this organization. Please assign a Billing Number (TPP
Number). Thank you.

PR D P e —— - &




