2000 UNIFORM Busmsés REPORT (UBR) FILED

]
DOCUMENT # P94000014098 Mar 15, 2000 8:00 am
1. Entity Name
i
REGENCY FAMILY MEDICAL/RANDY J. PROKES, M.D., P. Secretary of State
; 03-15-2000 90087 004 ***150.00
Principal Place of Business Ma’l'ml?g Address
1205 MONUMENT ROAD 1205 MONUMENT ROAD
303 0 |
JACKSONVILLE FL 32225 JACKSONVILLE FL 322256482
us us |
e TR AR AR
i
Suite, Apt. 4, elc. Sui}e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State City & State 4, FEI Number Applied For
! 59-3224889 Not Applicable
Zip Gountry ZipI ' Country 5. Certifiate of Status Desired (W ?eg'gg].ﬁfeﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ’ 1 Name
. i
SLAGEL, SUSAN '»I‘ - e Strest Address (P.O. Box Number is Not Acceptabie)
1201 SAN AMARO RD. i
JACKSONVILLE FL 32207 'I
{
|
| City Zip Code
! FL

8. The above named entity submits this staterment for the pur;;Jose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE !
Signature, typed or printed name of registered agant and tila if ap?licable‘ {NOTE: Registered! Agent signature requirad when rainstating) DATE
9. This f::.orporatipn is eligibie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comibution. 0O Add'ed © Fey:es
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D l 7 Delete TITLE O Change [ Addition
NAME PROKES, RANDY J NAME
sTReeT ADDRESS | 1205 MONUMENT RD., STE. 303 J STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 i CITY-ST-2IP
TILE ' 1 [ Delete TIME [ change [ Adcltion
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-ST-2P
TITLE | O Detete TITLE ] change [ Addition
NAME ] NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2IP - e —— o CITY-ST-2P —_— - .
TITLE " O peste TITLE O change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-2IP
TTLE ' O oelete TITLE [ change [ Aadition
NAME J NAME
STREET ADDRESS i STREET ADCRESS
CITY-ST-2IP ; GITY-ST-2P
TMLE U O Delete TITLE (] Change [ Addition
NAME ‘ HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filin  does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and'accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver or trustee empowered tolexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wittan address, with all otberjike emppwered, / /
SIGNATURE: Sppfoe  Pga22-5702
Date Daytima Phona #

i
|

/AN

"L,



