2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000014420

1. Entity Name

TOTAL MEDICAL OF JACKSONVILLE, INC.

Principal Place of Business

11239 ST. JOHNS INDUSTRIAL PARKWAY
SUITE ¢
JACKSONVILLE FL 32246

us us

Mailing Address

11239 ST. JOHN INDUSTRIAL PARKWAY
SUITE 4
JACKSONVILLE FL 32246

2. Principal Flace ol Busingss

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90095 012 ***150.00

RN R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-3166982 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D
T e oM™ KReHT DAD |
KNIGHT,; DAVID' M

11221 #6 ST JOHNS INDUSTRIAL PARKWAY

JACKSONVILLE FL 32246

Streei}\g ? woﬁwés IS\‘!\ L%ME}OT'- - '

o Ww'//s

FL

8. The above n ity submijts, emgfitfor the puy & of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE /7 /@
or prinlec‘ nama of eenftered a%nb- nd bl if epticable. {NOTE: Registerad Agent signatura required when reingtating) odTE
Y
FILE NOW!! FEE {S $150.00

9, This corporation 15 eligible to salisfyylmangibl
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
“Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME 0 [ pelete TITLE [ change [ Addition | &
NAME KNIGHT, DAVID M NAME o
staeeT a007EsS | 13724 HOPE SOUND COURT STREET ADDAESS 3
CITY-ST-ZP JACKSONVILLE FL CiTY-§T-7P o
TTE {3 Detete TILE (O Ghange [ Addition &
NAME NAME

| STREET ADDRESS STREET ADDRESS

i| emy-sr-zp CITY-5T-2P

| e [ S - . oeles TITLE I [[J Change ..{] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS

. CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
aotyrate and that my sigpature shall have the same legal effect as if made under cath; that | am an officer or director
edrTas required by Chapler 807, Floridz Statutes; and thal my name appears In Block 11 or Block 123

indicated on.this report or suppleg
of the corporation or the receivs
changed, or on an attachment wi

SIGNATURE:

//7/%@

Da‘ Ceyvme Phang #




