- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 14, 2003 8:00 am

DOCUMENT #  P02000038884 = Secretary of State
1. Entity Name 01-14-2003 90087 039 ***158.75
ST. JOHNS BLUFF FAMILY PRACTICE, P.A.
Principal Place of Business Malling Address .
3690 ST. JOHNS BLUFF ROAD SCUTH 3690 ST. JOHNS BLUFF ROAD SOUTH
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
I N [ RINR AAREAMORAT Y
Suite. Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
l- OO0 é COG ~-1 Net Applicable
Zip Country Zp Country 5. Centificate of Status Desired gi.ggq :\i:i;;tionai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

RUST, CHARLES MD
3690 ST. JOHNS BLUFF ROAD SOQUTH
JACKSONVILLE FL 32224

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

City FL Zip Code

8. The above named entity submits this 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 cbligations of registerad agent. .

1
. smNmuag

Signature, typed or printed name of registered agent and tils if applicabla. (NOTE: Registsred Agent signature requirad when rainstating) DATE

# . FILE NOW!! FEE IS $150.00 : : ‘ o
After May 1, 2003 Fee will be $550.00 "9 3500 tay ze

Make Check Payable to Florida Department of State ' o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D - O Delets TLE O Chenge [ Addition
NAME RUST, CHARLES MD NAME i
streeT aporess | 3690 ST. JOHNS BLUFF ROAD SOUTH STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE D [ Delste TITLE [Jchange [ Addition
hAME WETMORE, RICHARD MD NaME
STREET ALORESS |.3690 ST. JOHNS BLUFF ROAD SOUTH STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE e - -1 Delete - TLE - IR —~ . e mm e . mem moe—=— ~ .. [JChange  [] Addition
NAME NAME
STREFT ADORESS | STHEET ADDRESS
omv-s-ae | CITY-ST-2F
T O pelste TILE [Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P CfTY-ST-2IP
TALE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Detete TLE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicatéd 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent wit ' ass, with all other like ergpoweared.
Wr S //f'/ ﬂ\
SIGNATURE: Xv et TV 14 ru._; e AN (74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)




