2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000056043 Jan 19, 2000 8:00 am
" Enty Nams Secretary of State

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 name of registered agent and title if apglicable (NQOTE" Registered Agent signature required when renstating) DATE
_9. This.corparation is.eligible ta.satisty its. lntangioie — =i EUE:NOWIHL FEE-1S-$150:00 5= 10 Eleai —— -
. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co[iltr?bution 9 0 fgﬁ?o'\gzzfe
(See criteria on back) [ Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11

TME DPS T Detete TITLE [ change [ Addition
HAME SOFFLER, ROBERT J HAME

sTreer ADDRESS | 800 PRUDENTIAL DRIVE STREET ADDRESS

on-sT-2P | JACKSONVILLE FL CHY-ST-ZIP

MLE [ Delete TILE [Jchange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

LE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Celete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS i ' - - STREET ADDRESS ™

CITY-87-2P CiTY-S1-2IP

T E T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE [ Dalate TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IF CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trusjge empowered to execute 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 with a dress, will thr ljef egfipowered.

RO~ i - R BN
SIGNATURE: S YL R Ro‘ocrf Sffter t=3}-00
SIGNATURE AND TYPED ORﬁINTED OF SIGNING OFFICER OR MRECTOR Date Dayume Phone #

ROBERT J. SOFFLER, M.D., P.A. 01-19-2000 90154 039 ***150.00
Principal Place of Business Mailing Address
800 PRUDENTIAL DRIVE 800 PRUDENTIAL DRIVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-8202 80003 l 1 2
Sule, Apt #. el _ 1= Sulte Aptgsic— - T T T TR0 0T WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘326243? Not Applicable
2o Country ze Couniry 5. Ceriticate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOFFLER' ROBERT J. M.D. Street Address (P.O. Box Number is Not Acceptable)
800 PRUDENTIAL DR
SUITE 3100
JACKSONVILLE FL 32207 , _
City FL Zip Code

CR2E034 (9/99)



