2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P94000017692

1. Entity Name

BARBARA O'REILLY, M.D., P.A.

Principal Place of Business

1370 13TH AVE. SOUTH
JACKSONVILLE BEACH FL 32250

Mailing Address

1370 13TH AVE. SOUTH
JAGKSONVILLE BEACH FL 32250-3230

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED :
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90104 028 ***150.00

ARG A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3223275 Not Applicable
Zi I i .
P ountry Zp Country 5. Certficate of Status Desired. ~ [7] 907D Aditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

BUSCHMAN, ALBERT £ JR.

2215 SOUTH 3RD ST. A AN
SUITE 101 Y
JACKSONVILLE BEACH FL 32250 : :
City 3_1-»)& FL Zip Codé Y

T oun Copves

)

Streel"AHﬁress P.0. Box'

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.

o Cometnn

SIGNATURE

%\S = o

Signature, typed or printed nama of registered agent and iitle if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

9. This corporalicn is eligible to salisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE 1S $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Fees

{See criteria on back) a Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

L D 1 Delete TITLE Ol change [ Additon | &

NAME O'REILLY, BARBARA HAME ' @

staeet aporess | 1370 13TH AVE. SOUTH STREET ADDRESS §

Cry-s1-2p JACKSONVILLE BEACH FL 32250 CITY- ST-21P &
— o

THLE 1 Delete TITLE [ Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

oY-S1-2P CiTY-ST-1IP

me - [ pelete TMLE -~ —_— [JcChange [ Addition

NAME NAME - =

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST1-2IP

TILE 3 Delete TLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2P

TITLE O oelete TITLE O Change T Addition

NAME NAME

STREET ADORESS N STREET ADDRESS

CITY-ST-2IP N\ CImY-51-7P

13, | hereby certify that the informati
inclicated on this report or sup
of the corporation or the recei
changed, ar on an attachme, ar 4ddress, with al

SIGNATURE: A

supplied with this fling
ental report is true
or trugtee empowsred Yo ex
er,
i v g
L

\qual“nfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

ddcciffate fnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e enped

VilJSINED

red.

’4\\5\ loo Aoy -RL - RT

LR YL A
J BIGNATURE ANDTYFED OR metmyﬁ

SIGNNG GFF'VCg OR DIRECTCR

Data Davtime Phone #




