2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P94000014098 Apr 17,2001 8:00 am
picindhin ecretary of State

REGENCY FAMILY MEDICAL/RANDY J. PROKES, M.D., P. :
04-17-2001 90004 010 ***150.00
Principal Place of Business Mailing Address
1205 MONUMENT ROAD 1205 MONUMENT ROAD
- 303
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us
120t monumffre} KcJ 301 {Tlon gmm‘l’ Roa,g_l
Suite, Apt. #, etc. Siite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . l l ‘J City &State . ” ,_4’ \CJ 4. FEINumber  §0-3924889 Applied f.=or
_QLE&M ) l € 4 Orida, Sao CSongitie orida. Not Applicable
Zip  Country Zi Copntry .. . $8.75 Additional
. te of -
322 2s ’2)5 2 M U‘s 5. Certificate of Status Desired (] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— = —_————————— < — - Nars — - : - :
SLAGEL, SU ‘ Street Address (P.O. Box Nurmber is Not A bl
1201 SAN AMARO RD. treet ress (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agant and titls if applicable. (NOTE: Registerad Aganl signature requirad when reinstating) DATE
. Thi ion is eligi isfy i i LE NOW!!! FEE IS $150.00 ) - . :
? lhISfﬁprporat!Qn . ehlglalg ;?escetlzstgycljf Isr;tanglble Aﬂer-;'MAY 10 2001 Fi vﬁllsb $550.00 10. Etaction Gampaign Financing $5.00 way 8
axllling requirement a : : ee e - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE . m D gChange [ Addition
NAME PROKES, RANDY J NAME Rﬂf“l*i T Pre kefa+ '—K : ol Ky .‘}‘C 201
street aooress | 1205 MONUMENT RD., STE. 303 - STREET ADDRESS | f 22 O enumen Ca o, DUt
arvstze | JACKSONVILLE FL 32225 e | Jagksoncille F] 33228495y
[ "
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
IrIETE e e e s - Cioeete ~ - FME — -— - i e [ Change  -{=) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TIME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IP
TITLE : [ pelete TIMLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. | hereby cetify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ (N2 (o apms

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {10/00)



