‘--..,H__ L.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

Jun 09, 2003 8:00 am

52

Secretary of State

DOCUMENT #

1. Entity Name

P02000039122

NORTH FLORIDA ARTHRITIS CLINIC P.A

|
; o

05-21-2003 90190 012 ***150.00

Principal Place of Business
4551 WEST US %0

SUITE 102

LAKE CITY FL 32085

Mailing Addrass
1502 Nw SO0TH TERRAGE
GAINESVILLE FL 32606

WV LY wews

2. Principa”’_ulace of Businesa

3. Mailing Address
WSS\ WEST ys ab

Suite, Apt. #, sic. Suite, Apt. #. elc. ﬁCHECK HERE IF MAKING CHANGES
SNITE o2

City & State City & State 4._FEl Number |Applied For
LAve cixy  FlL 32055 A5 - 20 uyong [Nt Applicable

Zip Country o Country 5. Corlificale of Status Desied [ Ez-gi‘ Additional

8, Nome and Addrass bl éurmm Registered Agent 7. 'Numa and Address of New Registered Agent
Nama
A SOOR' AN Street Address (P-O. Box Number is Not Acceplabig)
1502 NW 90TH TERRACE
GAINESVILLE FL 32608 )
. ) ’ City FL Zip Code

the obligations of registered agent.
&
i

8. The above named entily subrmils this statement for the purpose ©f changing its registered affice or registered agent, or both, in the State of Flosida, | am familiar with, and accept

SIGNATURE

Sigratury, typad o1 pintird nemg of reGistedad Bgent and tite f wpplicable,

(NOTE: Registarad Agant Signalie nused whn reinsteting)

DATE

FILE NOW!I! FEE IS $150.00 -

After fgy 1,2003 Fee whi b $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trut Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
EEE P s et " 3 veres ~ [JChange [ Adiion
VZWAY  [Y VAN SR /I K M-

SEETADDRESS | Lyog | wesT ue QD, swniTe o STREET ADORESS
CIY-s51- 2P LAME C \TY f Fu, 3XD 5 CITY-S1-ziP .
TLE 3 telete ) Crange ] Addition
NAME
STREET ADDRESS N o STREET ADDRESS N oo
CTY.GF-ZP = ~lmmemc =~ - - — - cry-st.op — e
Tng . [ petete [ change T Addition
HAME . HAME

“Frargise] o~ " N v - — = smmapes | T T NN

LE'S" w® CITY-St.2P .
g O Delets Tne Oichange [ Addition
NAME ! NAME
STREET ADDRESS None STREET ADDRESS R
Y. 51 2P CmY-S§T-zP
e U7 petete TITLE Ochange £ Addition
NAME N NAME
STRECY ADDRESS L STREET ADDAESS Neae
CiTY.ST-2P CHTY-ST-ZF
i 1 pelets TLE Ol change [ Addition
NAME _ NAME
STREET ADDRESS N ppnk— STREET ADLAESS N AL
CTY-ST-2P CITe-ST-p

changedg, or on an attachmant

SIGNATURE:

<Y

IRz wen

12, | hereby certily that the information supptied with this filing does not qualify for the exempyion stated in Section 119.07(3)(), Fligrica Stamtes. | lurther gartily that the information
indicated on this repon or supplemental report Is trug and accurate and that my signatura shall have ine same !Bgal effect as if mads under cath: thal I am an officer of director
of the corporation or tha recaiver or trustee empowered to execute this report as required by Chaptaer 607, Florida Statules; and that my name appears in Block 10 or Block 11

ith an address, with all other ke empowered

. = A . —r—
mué@fz%ﬁ@@@-u

MANCHIR_ 38y -6520

TURE AWWFEDWP%M“MMWHM

Sl (

Dayiime Phone #

CR2E034 (10/02)



