2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # P93000079024 Apr 23, 2001 8:00 am
1. Entity Name_ 1

- ecretary of State

CMS OF NORTHEAST FLORIDA, INC.

04-23-2001 90097 007 ***150.00
Principal Place ¢f Business Mailing Address
472 OSCEOLA AVE 472 OSCEQLA AVE
JAGKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
us

C? ,5 OU TR West] G 68 PegsTord TRAL WeT

Suite, Apt #, efc. Sune Apt #, ete, DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
uPOPJEE VED2A %Gm FL PDNT&. VEDL A BEA(..H FL. - -~ - 59-3126495 Not Applicable-| =

£p Country Zip Count i ; $8.75 additional
?ZOB’Z— U < ;7ﬁ B,L- . JSA 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SONES, MICHAEL A Micipel. B SaeS
! Street Address (P.O. Box Number is Not Acceptable)
472 OSCEOLA AVE
JACKSONVILLE BEACH FL 32250 q680 ‘P%STM TQAIL. we&T
City P V Zip Code
N oNTE. Veoth FL | 5.
8. The meNt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ ML()\(LIAF;L- ﬂ &UES 4/2) /O'
a&psd o printed name of registertd defint and title if applicabls. (NOTE: Registered Agent signature required when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Financi

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e fg'gqo"gggfe

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O veete e D Change [ Acdition | S
NAME SONES, MICHAEL A NAME SoNgs, mucRdEL A 2
STREET ADDRESS | 472 OSCEOLA AVE STREET ADORESS | G © N TEALL \NEST 32542 3
CITY-ST-2IP [ CITY-5T-2IP ls] b

JDACKSONVIUE BEACH FL 32250 _ £ MUE. VEORA BEASH FL | &
TITLE Delete TITLE ange itian
[&3
N SONES, PATRICIA P N Sogs PR 1'23 L WET
STREET ADDRESS | 472 OSCEOLA AVE. ) _STRECT ADORESS 5550 FﬂES‘Dp )
orv-S-2P | JACKSONVILLE BEACH Fi 32250 e " pne (goes BEscs FLSIRBL - -
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP -
TITLE 3 Deleta I TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P - CHY-ST-2IP
TINLE [J Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-8T-2IP
13. | hersby cerlity that lkﬂ' .\l s not\cp.alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | #urthéfcemfy that the information
indicated on this repdr d thal my signature shall have the same legal effect as if made under oath; that'| am an officer or director

of the corperation or the Agc 4 report as required by Chapter 607, Florida Statutes; and that my name appedrs in Block 11 or Biock 12 if

changed, or on an attachrigebtyi mMpbwere
SIGNATURE: M chagl & gw‘% 9}11}0) %’iﬂ 13491

SIGNATUREYANDYPED OR PRINTED NAME OF SIGNWE OFFICER OR DIRECTOR Daytime Phone #




