2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P94000075089 Secretary of State
1. Entity Name 01-08-2003 90027 033 ***150.00
JACKSONVILLE LYMPHEDEMA CLINIC, INC.
Principal Place of Business Maiting Address
1550-3 HENDRICKS AVE 1550-3 HENDRICKS AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Maiilng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEl Number Applied For
59‘3276931 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
e 6. Name and Address of Current Registered Agent. 7. Name.and Address of New Registered Agent

Name

MEIDE, MOSES JR.
817 N. MAIN ST.

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNAURE
Signature. typed or printad nama of registered agent and tite If applicable (NOTE: Registered Agenl signature required when reinstating} DATE

L ’

b’ ! FEE IS $150.00 - .

4  FILE NOowl 9. Election Campaign F

~ After May 1, 2003 Fee will be $550.00 TruSlIFund gozt;?;utiglr? e O .?31;290“22258 ¢

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE MD ] Detete TITLE [ change  [] Acdition
NAME SANDER, RICKIE P NAME
STREET ADDRESS | 15560-3 HENDRICKS AVE. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32207 GITY-ST-21P
TILE VP [ pelete TTLE [J Change [ Addition
NAME PARKERSON, PRESTON S NAME
STREET ADDRESS | 1333 WALNUT ST STREET ADDRESS
omv-s1-22 | JACKSONVILLE FL 32206 | uTY-5T-2P
me o |yp T TR e 3 Delete TITLE e T - [C1-Change -~ {7 Addition
HAME POWELL, MICHAEL B NAME
STREETADDRESS | 1817 TROTTERS BEND TRAIL STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32224 oITY-ST-7IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP
TITLE [ pelete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attacient with an address, wii@other like empowered. C?OL?

SIGNATURE:’ ““‘MN!QTYE%@@@MMW%ESWN S_@mle;asm [-7-03 397-2729

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

CR2E034 (10/02)




