2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000080056 .
1. Enity Name Mar 20, 2000 8:00 am
PATRICK M. J. HUTTON, M.D., P.A Secretary of State
03-20-2000 90029 044 ***]158.75
Principal Place of Business Mailing Address
454 BLANDING BOULEVARD C/0 DAVID A. KING. ATTORNEY
SUITE A - 1416 KINGSLEY AVE
ORANGE PARK FL 32073 ORANGE PARK FL 320734509
us ’
e s (R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3278029 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired x §3&'g;lﬁ?§;ﬁ°"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: - - - —— Name
:ﬁ%ﬁ?&éﬁ&? LAW Street Address (PQ. Box Number is Not Acceptabie)
1416 KINGSLEY AVENUE
ORANGE PARK FL 32073 : .
City FL Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and ttle if appiicable, {NQTE: Ragistered Agent signature required whan rainstatng) DATE
9. Ihis Eorporatign is eligible to satisfy its Intangible / FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax ﬂlmg rfzquwremenl and elects to do so. B/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 10 Fees
{Bee criteria on back) Wake Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIHE DP [ Delate TITLE [ Changs [ Addition
NAME HUTTON, PATRICK M NAME
smeer aoress | 2610 HOLLY POINT RD W STREET ADORESS
CITY-ST-2P ORANGE PARK FL CITY-ST-247
TILE 1 Delete TOLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IF
TIILE 3 Delete TITLE [ change  [T] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ petete TITLE ] Change [ Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CIvY-sT-2IP CITY-ST-7IP
TLE O Deiete TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supple | report is true and accurapp and yfat my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiverfr trfstee empowered 1o ghbcdg this port as requited by Chapter 807, Florida Statutes; andi/'fu my name anpaars in Block 11 or Block 12 if

changed, or on an attachment ¥ith af addrass, with all o] iefempofivepat]

SIGNATURE:X L/ O é slo ? / ﬂ-?f/%a
SiGl RE AND TYPED OR PRINTED NAME[OF SIGNING OFFICER QR DIRECTOR | ime Phone
i [ e 222 .
=7 o= 7S

CR2FNA4 (9/40)



