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DOCUMENT # P93000039127

1. Enlity Name

U e
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SOUTH BEACHES. MEDICAL, INC.

nl "‘.l"‘}!,'ﬂ.(s . “(" (TR S
Lt H

Teen

2344 §. 3RO STREET

Principal Place of Business

JACKSONVILLE BEACH FL 32230

Mailing Address
2344 S, IRD STREET

JACKSONVILLE BEACH FL 322504023

2. Pringipal Placa of Busingas

3. Malling Addrass

MR

FILED
Apr 18,2000 8:00 am
ecretary of State

01-18-2000 90016 050 ***150.00
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2370 2 3Bpro Sifees | 2370 5 300 STaeer
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Gity & State City & State 4. FEI Number 2083 Applied For
Tacwovi He \Biff d Fl| IDAticssovidie &M Fl 5931 1 Not Applicable
Zip, Coumtr Zip , Country i X 7 v

3 23 S-O v Y, AL 3 -2 a.d D " 0 VAT 5. Certificate of Status Desired ] ?eae Resq m”“ﬂa‘

6. Name and Address of Currant Registered Agent

7. Nama and Address of New Reglstered Agent
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BE/ MDSLEY' DALE AESQ Straet Ay dres%_(ljo. Box Number is yt Acceptable)
12 EAST BAY STREET T8 0 SELVA /"?ﬂ‘ﬂ.ddé&. 2L LWL
JACKSONVILLE FL 32202
City - Zip Code
) #riavne Besen  FLI55% 23
8. The above named entity sydits (i€ statemant for the purposs of changing its registered office of registerad agent, or both, in the State of Florida.
SIGNATURE i / 542- bt
1e, typed or printed name of segisiarad agen and fitig f appiicable. (NOTE:chisWMm:imrmchreim‘umg‘) N - Sy ng‘_. ,“’i .0, . : ot
9. This corporation is eligible to satisfy its Intangible FILE NOW!!} FEE IS $150.00 10, Election Campaign Financ
r o Tox flingirequirgmentand etects to do so. q- . Atter MAY 1, 2000 Fee will be $550.00 ) Tf.':i"éﬂn% c:.{ax'r?t;m::m " f?&gaqohgaeisae
§2 s (Sep crileria.on back) Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 1 12. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11 )
THLE PSTD 3 Delete e Ol Change [ Addition | -
NAME OMOREJICKA, JOHN A HAME
stz oot | 2344:S, 3RD STREET ;- s ouess ;
ciTy-gr-ar JACKSONVILLE BEACH FL 32250 CITY-S1-2P
TME [J Oelate e T Chenge [ Addition | «
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-TIP CATY - Y- Z1P
me ] Celere TiLE | ) ) Crange 7 Addition
HaME i- - — = = R-RAME e s o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THE [ Gelete TITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GiTy-51-2P GITY-ST-2ZIP
1ML O Detgte [ Crange T Adation
NAME .
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2IP CITY-$1-2P
e T Detete TILE O cange {7 Adetion
NANE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57-2P

LSIGNATU RE:

13. | hereby certify hat the informetion supplied with 1his filin
indicated an this repart or supplemental repgrety rue arn
of the comporalion of the receiver or 1m

does not quality for the exemption siated in Section 119.07(3)), Florida Siatutes. ) further cenify that the information
accurate and that my signalure shall have the same lagal effect as if made undsr ath: that | am an officer or director

X wered 10 execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12
changed, or on an attachment with an gddresg? with alt other like empowered.
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