2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FOCUSED MANAGEMENT, INC.

DOCUMENT # P96000022802

Principal Place of Business

1235 SAN MARCO BLVD.
JACKSONVILLE FL 32207

Mailing Address

1235 SAN MARCO HLVD.
JACKSONVILLE FL 32207-8554

2. Principal Place of Bugsiness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, el:.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90069 014 ***150.00

ViEY LO |

AN

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FE! Number 003 Applied For
59—3373 Not Applicable
Zi Zi n it
P Couniry P Country §. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
Name
BOWDEN' FRANK 1l MD Street Address (P.O. Box Number is Not Acceptable)
1235 SAN MARCO BLVD.
STE. 404
JACKSONVILLE FL 32207 _ .
City FL Zip Code
8. The above 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, typed or printed nama of registered agent and tile I zpplicable (NQTE: Regtstared Agent signature required when reinstating) DATE
i .
. . . P . . f |'
9. This corporation is eligible to satisfy its Intangible FILE;NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

| {See criteria on back) B3 Make (:hec!i;r Payabte 1o Deparimeni of Siate

BT OFFICERS AND DIRECTORS | KB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME DpP O Dekte I rme O change [ Addition | &
NAME BOWDEN, FRANK Wl NAME 2
sTReeT ADoREss | 1235 SAN MARCQ BLVD. STREET ADDRESS §
CiTY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP &
TITLE v ] Delete TITLE O Change (] Addition 5
NAME COLUCCELL!, GERALD A MD NAME
sTaeeT a0DRESS | 1235 SAN MARCO BLVD. STREET ADDRESS

-omy-st-zp [ JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE 7] 7 Delete TITLE O Change [ Addition

| nave LEVENSON, JEFFREY H MD NAME
sTReer ADoResS | 1235 SAN MARCO BLVD. STREET ADDRESS
crv-sT-2p | JACKSONVILLE FL 32207 § omr-sr-zp
TITLE 3] [ Delets TILE O Change [ Addition
NAME SIMMONS, RICHARD L NAME
sTReeT 40DRESS | 1235 SAN MARCO BLVD. STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32207 CiTY-ST-ZIP
e T/5 [ Delete TITLE [JcChange [ Addition
NAME SEEMAN, NAOMI NAME
streeT AooRess | 1235 SAN MARCO BLVD. STREET ADDRESS
orv-s-2e | JACKSONVILLE FL 32207 CITY-§T-7P
e D T 1 Dekete TIME [ change [ Acdition
NAME SHMUNES, NEIL MD NAME
sTReeT ADokess | 1235 SAN MARCO BLVD. STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filin

changed, or on an attachment with an address, with zll other like empowered,

does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TN AT S ~Q\m; i (
SIGNATURE: v @'QM{’}WL‘ ) e Tl AT A-Q3-Co Gou Y B43-2020
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayhme Phone #




