2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P940000

1. Entity Name

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

17692

Principal Place of Business

1370 13TH AVE. SOUTH
JACKSONVILLE BEACH FL 32250

Mailing Address

1370 13TH AVE. SOUTH
JACKSONVILLE BEACH Ft 32250

AL RE )

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90074 029 ***150.00

AR

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
SRt B L | LTEember 593003075 et
Zip Country ap Country 5, Certificate of Status Desired O $8'75 Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSCHMA! I’ ALBERT E JR. Street Address (P.C. Box Number is Not Acceptableg)
2215 SOUTH 3RD ST.
SUITE 101
JACKSONVILLE BEACH FL 32250 _ :
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 Flerida.

SIGNATURE

Signalure, typed or printed nama of registersd agent and title if applicable. [NQTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporalicn is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(Ses criteria on back) (] Make Check Payable to Department ol State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D (7 Delete TITLE O Ghange (] Addiion | S
NAME O'REILLY, BARBARA NAME 2
STREET ADDRESS | 1470 13TH AVE. SOUTH STREET ADDRESS g)
ciry-S1-28 JACKSONVILLE BEACH FL 32250 ciry-51-2p &
TITLE [ petete TITLE DO Change [ Addiion | &
NAME NAME
SSREETACORESS | v STREET ADDRESS ~ J N _ .
“Cry-sT-7P CITY-ST-21F - =
THLE [ Delete TITLE [1Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME e NAME
STAEET ADDAESS ' STREET ADDRESS
[T AP I I IR 1t
CITY-ST-7IP 7 b ‘ E CITY-5T-2IP
T O |- e 3 Change [ Addition
NAME ’f.-.H LU F R W P Y L A I O B NANE
STREET ADDRESS Bt AR PebhT STREET ADDRESS
CITY-ST-2P ' broabw i CITY-ST-2IP
me o " [ neete e [ chenge [ Addition
NAME . MR L Ther e gia : - K I UNAME " i oo e
STREET ADDRESS STREET ADDRESS
TY-5T Co -ST-
CITY-5T. 2P L /Y CITY-ST- 7P

13, | hereby certify that the informptfop supplied with fhis 5 ges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygpjémental report is frse Jihd afcurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
cd i
/. all gttfer like empowered.

of the corparation or the regiyér or trystee empg gxecute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Bfock 11 or Block 12 i
changed, or on an atachghelwith arffaddress, A

i
SIGNATURE: \0

st

Daie

FOA—A 6 FHLEO

Daytime Phone #




