2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000037439

FAMILY CARE ASSOCIATES AND MEDICAL RESEARCH CENT| ) &

ER, P.A.

Secretary of State

02-07-2003 90065 019 ***150.00

Principal Place of Business
685€ 103RD STREET
JACKSONVILLE FL 32210

Wafling Address
6856 103RD STREET
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
o/ O"é 63 / 6(:1 Nat Applicabie
2P Sountry Zip Country 5. Certificate of Status Desired (N} $8'75 Additionat
Fee Required
- 6, Name and Address of Current Registered Agent - -+ wm.  _ s 7. Name and Address of New Registered Agent
Name ’ T )

HALE, LUCY §
6856 103RD STREET
JACKSONVILLE FL 32210

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

City

FL

Zip Code

8. The above nam’enmy submlfs th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGI\_JATUHE

Signatura typad or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating}

DATE

FILE NOW"' FEE IS $150.00
Aﬂer May 1, 2003 Fee will hmﬂSSO a0
Make Cheick Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. L OFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e s} [ Delsta TIE D) (<) K Change T Addiion
N LA HOZ, JAIRO A MD e Oc kaHoz, Jaro A. mD

streer acoress | 6856 T03RD STREET STREET ADDRESS

CiTY-5T-21P JACKSONVILLE FL 32210 CITY-ST-2IP

TTE D . [ Dekete TITLE 'DJ vF M Change [ Acition
HAME KRENZER, JEFFREY WAYNE MD NAME

STREET ADDRESS | 6856 103RD STREET STREET ADDRESS :
crv-st-2p | JACKSONVILLE FL 32210 7 CITY-ST-2IP :

ME T ) T T TOopsee = TR e ~rTee T - —~ [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-ST-2IP

TILE [.] Delete TALE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- TP

12. | hereby cerlify‘thét the information supplied with this filing does not qualify for the exemptlion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att

SIGNATURE:

ent with an address, with ali other like empowered.

OB R erersy w Kgewzew

VICE-PRES,

[zeloz o) 118-36T0

(fanature anp n«yo OR PRINTED NAME OF susms OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



