2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO95000078914

AMERICAN MEDICAL PARTNERSHIP, INC.

Principal Place of Business
5000 PINEWOOD AVENUE
JACKSONVILLE FL 32257

Mailing Address

5000 PINEWOOD AVENUE
JACKSONVILLE FL 32257

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. 4, eic.

Suite, Apt. #, slc.

FILED

Jul 31, 2001 8:00 am

Secretary of State

07-31-2001 90006 002 ***550.00

Ayuve= -~

AR GG R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 331 Applied For
59— 0576 Not Applicable
2i Caunti Zi
P ountry P Country 5. Certfficate of Status Desred ~ []  $8+79 Additional
Fee Required
= - 6. Name and Addressof Current Reglstered Agent =~ "= ~|®- ™ = <7 Name and'Address of New Registered Agent
Narne
VICKLLYNNE GLOGER Street Address {P.O. Box Number is Not Acceptable)
N ree ress {P. ox Number is Not Acceptable
8739 SAN JOSE BLVD
JACKSONVILLE FL 32257
City FL Pip Code

e

1.
o

LR

wt s

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

; SENATUHE N
O

Signalure lyped ar pﬂnled namo oi registered agam and mle it apphcab\e

. (NC)TE Reglstered A.ent swgnalurs vaqulrad whsn rsmstanng) [

T n .  ToAE

.- "

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.
(See criteria on back) -

FILE NOW!!' FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS;GHANGES 10 OFFICERS AND DIREGTORS IN 11
TE PCM . 1 Dekete TIIE [JChange [ Addition
NAME VICKI-LYNN GLOGER NAME
stheet aopaess | 8739 SAN JOSE BLYVD STREET ADDRESS
CAY- 51-2P JACKSONWVILLE FL CITY-§7-21P
TILE 7 Detete TIMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
S ome o T T QBeme T |ME - - R ‘0] Change [ J-Addition -|-

NAME NAVE
STREET ABDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-21P
TITLE e [ Delete cfme [ change T Addition
NAME N N A R B WU ‘ -
STREET ADDRESS STREET AGDRESS - ) .
oITy-ST 21 DITY-GT-ZP ert et e et —attoiirs cis + sisn otr e
TITLE e TIMLE I Change [ Addition
NAME 2 NAME
STREET ADDRESS | ‘ ) o STREET ADDRESS )

j | cirv-s1-ap TUTTITTTI I s R B CITY-ST-21P

B ) e T R ~ & Detgtes oo n JTME s e e o [ Change [ Addition

: NanE . <o name " g

0| e apoRess | T s T o " STREET ADDRESS: | ~.. P -

: " CITY-ST-2P - et SRR Ciry-sTae | R

AY 604000

'
i

CR2E034 (5/01)

|—13 I heretyy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repert is rue 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 corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Stalutes and that my name appears in Block 11 or Block 12 i

changed, or on an auachment with an address, with all other like empowere
SlGNATURE 7[:1 3/.,[ So kg0 (22
¥ e 1 Daytime Phone #

b




