2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

SV |

SIGNATURE AND TYPED (R PRINTED NAME OF $IGNING OFFICER OR DRECTOR

[ Data Daytime Phone #

DOCUMENT #  P02000055744 Secretary of State |
1. Entity Narme 01-13-2003 90451 008 ***150.00 =
PENNICK, WOOTEN AND ASSOCIATES FAMILY MEDICAL CA
RE, P.A.
Principal Place of Business Mailing Address
1760 EDGEWOOD AVE WEST 1760 EDGEWOOD AVE WEST JUUUUD I
JACKSONVILLE FL _32208 JACKSONVILLE FL 32208
2. Principal Place of Business 3. Mailing Addgess H"”m m ""l ”I“ II‘” "m "'N II'I‘ I“Il I“" ]"I“u“ Illl III'
I'lLo5 Edagwood AVE W |]71,0 Edgewigod Ave W.
Sule. Apt. # e, Sue. Apt. #, dte. P CHECK HERE IF MAKING CHANGES
City & Slate‘ City & Statg 4. FE) Number Applied For
JGCKSOHV’”& . "‘\ IQ ’ JQCKSD” VH'E; ‘P'Ia 6, OLD(D 6&% q Not Applicable
Zi Countr Zi Country " ) $8.75 Additionat
\3530% u é 5§a08 l) S 5, Certificate of Status Desired [ Fee Required
- 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name . : T .
PENNICK, WILLIE Penn 'CJ«{.H Willie
! t Addr 0. Box Nurhijer js Not Acgepgable) .
1760 EDGEWOOD AVE WEST Lo ?Jgf,woct? AVETE™ Suite B
JACKSONVILLE FL 32208 .
: City . ‘
; Jocksonville, FL | 2340¢
8. The above named entity submits this statement for the purpose of changing ijs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
L the obligatians of registered W ) W k ? ~ L .
k') A
eun,t / (o// &
SIGNATURE W - (4 vt ”' = 74' ' ‘3
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature réquired when reinstating) IDATE L
FILE NOW!! FEE IS $150.00 ‘ ) ) .
Aterbay 1,200 Foo wil be 55500 B o oy Guan T $5.00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ Delete TILE ?]D ck | idChange [ Additien S
NAME PENNICK, WILLIE NAME e ick, pg j O/ ”a, - ayite s
sTReET ADORESS | 1760 EDGEWOOD AVE WEST STREET A0DRESS |17 {p O Edg&w o vE Swit b 3
emv-st-ze | JACKSONVILLE FL 32208 Orvstae (Joakan g H?’i ta. 3220% %
TITLE D ] Delete TITLE D hange [ Addition | &g
(&)
te WOOTEN, AUDREY e Wooten, '4“0129 ve. Suite B
STREETADDRESS | 1760 EDGEWOOD AVE WEST STRECT ADORESS 47| (> cd gewao #
orv-st-20 | JACKSONVILLE FL 32208 avsze | jgokSoayille., +]a. B2208
TITLE —_————— e —. [ pelete TITLE ~ ’ d 1Chenge [ Addiuon—’
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [T pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TMLE [[1Change [ Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE 1 Delete TITLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like powered. )
S ok e | 143 @ sa-0ut
SIGNATURE: ___ SIGHALLRE RIS 1
: {




