2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000040537

1. Entity Name

GEORGE O'NEAL VINSANT, M.D., P.A.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90166 049 ***550.00

Pringipal Place of Business Mailing Address

201 HEALTH PARK BLVD.
#2148 :

pte #24
ST AUGUSTINE FL 32086 -

201 HEALTH PARK BLVD.
ST-AUGUSTINE FL 22086-5707

£

PR <

4
2. Principal Place of s ‘ 3. Mailing Address
C b ' A
. - i \ e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate 4, FEl Number, ; Applied For
o 59-3381775 Mot Applicable
Zi Zi Countr: it
P Country 4 ouniry §. Certificate of Status Desired () $8'75 Addltlona1
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BODTHv EDWARD M JR Street Address (P.C. Box Number is Not Acceptable
1301 RIVERPLACE BLVD .
#2440 )
JACKSONVILLE FL 32207 & FL 7o
SN ]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lh@ﬁ&ate of Florida.
SIGNATURE !
Signaturs, typed or printed name of ragistered agent and tide f appliceble. {MOTE: Registsred Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible m# 15, L0 om it 1 0. “Election Ca’r:'{ = iy
i . g .. B | i - g H 10, patgn-Finanein - Ao BT
———Tax filing requifément and glectsto do so. {_\ - 2e will be $550.00 Trost Fung Cnmrgaution. 9 0 .?dsde{c}!{t}olgzje;:c
(Ses criteria on back) O Make Check Payable to Department of State

i1, OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Delete TITLE _‘ L [ change [ Adgition %
navE VINSANT, GEORGE O'NEAL M.D. NAME oy s e
STREET ADCRESS | 201 HEALTH PARK BLVD., SUITE 214 STREET ADDRESS T - §
cmy-st-2F | ST AUGUSTINE FL 32086 ermy-ST- 2P ' §
TITLE [ Delete TILE [Ochange [ Addtion | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-20P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P ﬁ 1

TITLE [ elete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE (3 Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Defete TILE [ Cchange ] Aadition
NAME NAME \

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality fo

indicated on this report or supplemental report is true an
of the corporation of the receiver or trystee empqwergd
changed, or on an attachment wit SN Wi

SIGNATURE:

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
y signature shall have the same legal effect as if made unger oath; that | am an officer or director
apter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ﬂ@ ) 73 00 pyszs- 247/

Date Daylime Phone #

F- oy



