‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 25, 2002 8:00 am

1. Entiy Name's Secretary of State
REGENCY: FAM_E._ f MEDICALIFIANDY J PROKES, M.D., P. 06-25-2002 90437 032 ***550.00
- )
Principal Place of Business Mailing Address \u
1201 MONUMENT RD 1201 MONUMENT RD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 Il sl '
- " DR
2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State , . City & State 4. FEI Number Applied For

) L. 50-3224889 Not Applicable
z—lp Couniry Zp Country 5. Certificate of Status Desired a ?8'75 Additional
R R VR ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

S"'AGEL’ SUSAN Street Address (P.O. Box Number is Not Acceptable)

1201 SAN AMARO RD.

JACKSONVILLE 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 . ..
. . 7:S]gnalura: typed or printed name of registered agent and title if aqpli.ckslab\a. e 7 (N?TE; Registerad Agent signature required when reinstajing?.f'_rr o e ‘:g o ' J ‘EEATE
 Tanting oauaement s doce 0050, " .25 - AftorMay 1, 2062 Feo il o Sss0g0 | 1 Elcton Camaan Erancing - $5.00 wy 6o
: e A e . ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
STITLE D 3 pelete THLE [JChange [ Acdition
namg e - | PROKES sRANDY: df v vniars o oo pongmvgc st e o - ) NaME :
et aboRess | 1201 MONUMENT ROAD' SUH'E 201 et " )| STHEET ADDRESS
omv-st2e | JACKSONVILLE FL 32225 - -~ - - - . CTY-57-2P
TTLE T O beete TITLE O Change  {J Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
. TILE . . " O peiete TITLE - - . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TWTLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP CITY-S§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME "
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O palete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Ji

powere
SIGNATURE: S ’*&f%.iﬁﬂ-i@ S4aal /69 seididl J/A/OZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

RS

.CR2EG34 (9/01)



