FILED

: g
UNIFORM BUSINESS REPORT (UBR) May 01, 2003;, g.OO am 3
DOCUMENT #  P02000063712 Secretary of State |
1. Entity Name 05-01-2003 90276 019 ***150.00
VISITING PHYSICIANS OF FLORIDA, INC
Principal Place of Business Mailing Address -
2423 ROGERO RD. P.O. BOX 11165 .
JACKSONVILLE FL 32211 JOACKSONVILLE FL 32239 .
2. Principal Place of Business 3. Mailing Address ||||||||’ |l| ||H| ”l" I|H| |||” I||“ ||||| |”|| |“H l"l’ ”I‘l "I‘ l“l
Suite, Apt. #, ele. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number FApplied For
Not Applicable
Zi i .
e Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—— 6. Name and Address of Current Registéred Agerit 7. Name and Address of New Régistered Agent N
Name
SHOUVLIN’ THOMAS P Street Address (P.0. Box Number is Not Acceptable)
P.0. BOX 11165
JACKSONVILLE FL 32239
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
X Signalurg: typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. . FILE NOW!! FEE IS $150.00 . B
v ' . 9. Etection Cam n Financin
i' After'May 1, 2003 Fee willbe $550.00 Trustlgznd Coiatlr?bution.n " O fgﬂ-SBt)h;aeisB ¢
Make Check Payable to Florida Department of State
0. ' . 0FF|CEHS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - f'D { Delete TITLE [ change [ Addition 3
nave . - | SHOUVLIN, THOMAS P HAME g
streeranoress | 1603 HARRINGTON PARK DR. STREET ADDRESS 3
GITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP g
- o
TITLE [ pelete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ pelete TLE I Change 1 'Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ peete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated cn this report or supplemental report is true ang 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 receiyer or {ystee execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agfachm i cther like empowered.

TR E@JS‘W\ILA} N2 O KSID

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone ¥




