2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000024091 .
1. Entity Name A l' 13, 2000 8.00 am
JAMES B. DOLAN, MD., P-A ecretary of State
04-13-2000 90014 019 ***150.00
Principal Place of Business Mailing Address
4555 EMERSON EXPWAY 4555 EMERSON EXPWAY
ISUITE 100 SUITE 100
VACKSONVILLE FL 32207 JACKSONVILLE FL 32207-4958
53 us
E ST IV A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3176236 Not Applicable
Zip Couniry Zp 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
SALTER, JAMES D (’;HE/ZV L Do M'?/\/

703 NE. 1ST ST, eSS “?W%&U%ﬁﬁﬁﬁj&'? SuiTE 100

GAINESVILLE FL 32801

Y TACKSOMVILLE FL | *5%507

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE [’W& . W CH EKYL S. DO*’—A/\I 4/(0 /CO

Signatura, typad Y printed nama of registered agent and tille if applicable. {NQTE: Ragistered Agent signature required when reinstating) LIS
9. This corporation is eligible to satisly its Intangible FILE NOW!!M FEE IS $150.00 ‘ L
- . 10. Election Campaign Financin
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?wtr?bution a ] fci!.e%({ohlizisae
{See criterla an back) w Make Gheck Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 0P [ Dekete TILE [ change (] Addition
NAME DOLAN, JAMES B NAME
street anoaess | 4555 EMERSON EXPWAY STE 100 STREET ADDRESS
on-sr2p | JACKSONVILLE FL 32207 oY-57-2¢
TiILE ST 71 Delete TME C]change [ Addition
NAME DOLAN, CHERYL S HAME
sTReeT Aookess | 4555 EMERSON EXPWAY STE 100 STREFT ADDRESS
CiTY-ST1-2IP JACKSONVILLE FL 32207 CITY-$7-2IP
TITLE 3 pelete TITLE D) Change [ Addition
NAME ) NAME - - [ g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 7 Defete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TILE [l Change [ Addition
NAME ] NAME
STREET ADDRESS N STREET ADDRESS
TATY-5T-2P CITY-S1-719

13. | hereby certily that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm&ﬁmth an address, with all other like empowered.

SIGNATURE:

-

LA AiotHeRv S. Dotans = / 6 /o0 G04-399-091]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déle Daytime Phone #

NE Bt VIV =Y
AL LA

irs

CR2E034 (9/99)



