2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000018062 Feb 07,2000 8:00 am
t- Sty ame Secretary of State

JOHN C. GRICK, M.D., PA. - 02-07-2000 90052 013 ***150.00
Principal Place of Busingss Mailing Addrass
4240 ORTEGA FOREST DR 4240 ORTEGA FOREST DR
JACKSONVILLE FL 32210 JACKSONVILLE FL 322105815 D 0 0 ls'w b
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59-3174933 Not Bt
Zip - Country Zip ) Counlry _5.. Certificate of Status Desied. [ - 9879 Additional, _

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHICK’ JOHN C MD Street Address {P.Q. Box Number is Not Acceptable)
4240 ORTEGA FOREST DR
JACKSONVILLE FL 32210
City : FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

“SiGNATURE =

Y L LI

Signature, typed or printad name of registered agent and 1ila if applicable. {NOTE: Registared Agenl signature required when reinstating) DATE
) o L . m

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing - $5.00 May o-

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn 0O Added 10 Fogs

‘1{Ses criteria’on back) o', 1 4" O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 T w |, T O Change  [21**
NAME CRICK, JOHUN C NAME
sTheeT anoress | 4240 QRTEGA FOREST DR STREET ADDHESS
crv-st-2r | JACKSONVILLE FL 32210 Cimy-st-2Ip
TIRLE (O petete e O Change -
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-zp | ) ) —_— CHTY-§T-2IP . . ]
TITLE 7 Delete TITLE [OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 ) CITY-S7-21P
TILE O Delete TITLE CJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TTLE [ elete TINLE [JcChange [ -
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2PP CiTY-ST-2IP
TITLE 1 Delete TITLE O Change [ ..
NAME ) NAME
STREET ADDAESS - STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | 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 ceriify thai = ... "
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an ofiicer or - =
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block i-

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:  SIGN/ACCRL#5OUIRED 1300  04-3664 00

SIGNATURE AND Eb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




