2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000075089

1. Entity Name .

JACKSONVILLE LYMPHEDEMA CLINIC, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90338 016 ***150.00

Mailing Address

1550-3 HENDRICKS AVE
JACKSONVILLE FL 32267-3108 -

: IARETHUTATWGR, -

DO NOT WRITE IN THIS SPACE

Principal Place of Business

»=-3 HENDRICKS AVE
Cesomvii i FL 32207

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4, FE! Number Applied For
59—3276931 Not Applicable
Zi Count Zi t i
P ountry P Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddetlonal
Fee Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
Name
ME“)E‘ MOSES JR. Street Address (P.O. Box Number is Not Acceptable)
817 N. MAIN ST.
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named eniity submits this statemment for the purpose of changing its registered office or registered agent, or tieth, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and iitle if applicable. (MOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do $o.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DPTS O Delete TITLE DeTS mchange O agdition %
e PARKERSON, PRESTON §. e ProreRsom Freston S. S
sTReeT Anoress +-1503-SAN-MARCOBLVD seeTaoRess | 1333 wunlawdt St §
or-st-zp - [ JACKSONIVLLE FL CIy-ST-2P TaclsSenviie L 32200 &
TITLE M 1 Delete TIMLE O change [ Addition %
NAME SANDER, RICKIE P. RAME )

sTReeT ADORESS | 1503 SAN MARCO BOULEVARD STREET ADDRESS !

are-g-20 | JACKSONVILLE FL CITY-ST-2P

me v Num e ViCe  President | ‘ W Change  [J Adcition
NAME MEEKS, LATAINE NAME PreteRSen Dra.l-m S

steer aooress | AT 3, BOX 79 STREETADDRESS | | 33 u_)m,i)\\-\:\' .

orv-s-20 | NICHOLLS GA CITY-57-2P Jnc smu; e | CL 22200

TITLE 01 elete THLE ’ ) change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete Time O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

TME O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-200

, 13. | heraby certify that the information supplied witn 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
: of the corperation or the receiv: trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment an address, with all other like supowered.

SIGNATURE: -
SIGNATURE AND TYPED CR PRINTED NAME OF SIGKING OFACER OR DIRECTCR

4-89-00

Date

Daytima Phone #




