2002 UNIFORM BUSINESS REPORT (UBR) Jan 25F%%(])3:2D800 am

DOCUMENT #  P94000075089 Secretary of State
JACKSONVILLE LYMPHEDEMA CLINIC, INC. 01-25-2002 0003 043 ***150.00
Principal Place of Business Mailing Address
1550-3 - HENDRICKS AVE 1550-3 HENDRICKS AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
- ) AE A
2. Principal Place of Business 3. Mailing Address e :
Suite, Apt. #, elc. Suite, Apt. #, efc, DC NOT WRITE IN THIS SPACE
City & State City & Btate 4. FEI Number Applied For
59‘3276931 Not Applicable
an Country Zip Country 5. Certificate of Status Desired M ?g-gesqt??:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —— - L — — e e = == —
MElDE,'MOSES JR. Street Address {P.Q. Box Number is Not Acceptable}

817 N. MAIN ST.

JACK§0NVILLE FL 32202

City FL Zip Code

8. The.:z(}ove 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, typad or pfinted name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
9. This corperation is elig ble to salisfy its Intangible FILE NOW!! FEE IS $150.0 -+ N
- ﬁTaﬂiﬁﬁ%éqﬁiférﬁén?éﬁd GlEcts 13( o0 2 em—— ﬁﬁ?wm%%r&“—ﬁ—m—Jm%;zz?i&ijagpﬁ&@:mmg = _f‘% ?j?_héay Be- |-
(See criteria on back) 0 Make Check Payable to Department of State ° ' edio rees
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPTS [ Delete TILE [l change [ Addition
NAME PARKERSON, PRESTON S. NAME
STREET ADDRESS | 1333 WALNUT ST STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32206 CITY-51-21P
TLE M 4 Detele e Medicel VUirectl O changs  Edditon
NAME SANDER, RICKIE P. NAME Rickie P ShAnder O
STREEF ADDRESS | 1503 SAN MARCO BOULEVARD sireerooress | | 8B -3 [HEN Dreks Ave
crv-st-zp | JACKSONVILLE FL CiTy-sT-21P ThAcucsan Uil le , L 3Rug7
e VP W Delete me JiCe Fresideni- [1Change [ Addilion
N PARKERSON; PRESTON S NAWE Michae] B. Powelt|
STREET ADDRESS | 1333 WALNUT ST STREETADDRESS | o v T ra+dess Boend Trali
crv-st-ze | JACKSONVILLE FL 32208 Ciry-ST-21P TAcKSowille . 32224
TITLE . [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TNLE [ pelste TILE O] change [ Addition |
NAME ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P X CITY-ST- 2P
TITLE B " O pekete TIE - womaw e [TpChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP LITY-ST-ZIP

13. | hereby certity that the information supplied with this filing doas not qualify for the exernption stated in Section 119‘07§3)(i), Florida Statutes. | further certity that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that i am an officer or director
er or frustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like pmpowered.

T, ST s [—10-02 _PY-F98-29A

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

of the corporation or the rec;
changed, or on an attach

SIGNATURE:

AV ¥PEES00.

CR2E034 (9/01)



