2000 UNIEORM BUSINESS REPORT (UBR) o
DOCUMENT # P96000046144 FILED

1. Entity Name

SCOTT WIEDENMANN, M.D., P.A. QOHAR 1Y AMID: LY

) " SELBRETARY BF STATEL |
Principal Place of Business Mailing Address ﬁg X M%LA{S SEE’ F L"BR‘HBfA‘
7550 UNIVERSITY BLVD. S. 2550 UNIVERSITY BLVD. . ‘ o
SUITE 102 SUITE 102
JACKSONVILLE FL 32216 JACKSONVILLE FL 322164227
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3389536 Applied For

Not Applicable

- Zp ’ ) Couatry ) e - Country 5. Certificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIEDENMANN, SCoTT Streot Address (P.C. Box Number is Not Acceptable)
3550 UNIVERSITY BLVD S.
SUITE 102
JACKSONVILLE FL 32216 n . ,
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 name of registered agent and tthe f apphcable. {NOTE: Registered Agert signature required whan reinstating} DATE
) L L ] "

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reqguirement and eiects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Eund Cantdibution 0 rddad to Faas
{See criteria on back) ) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 celete TITLE [] change (] Aduition

NAME WIEDENMANN, SCOTY NAME

sTReer anoress | 3550 UNIVERSITY BLVD S. STREET AUDRESS

orr-s1-zp | JACKSONVILLE FL 32216 CITY-5T-21P

TITLE [T oatete THLE O Change [ Addition

NAME NAME SON03 1 vesEa- -9

STREET ADDRESS STREET ADDRESS 03220001006 --004

Giry-st1-2p ) T R s T w00 00 sk N0 00

TILE [ Delete TITLE O Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CATY-57-11P

TITLE [ Deiete TILE [ change (] Addilion

NAME NAME

STREET ADDARESS STREET ADDRESS

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

TITLE 0 Delets TITLE [ Chiange [ Additicn

NAME NAME .

STREET ADDRESS : STREET ADDRESS i

CiTY-ST-2P _j oy-st-ap

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. I further certify that the information
incicated en this report or supplemental 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 corporation of the Teceiver oF rusiee eMpowersd (O execute this report as required by Chapter B07, Florida Statules; and that my name appears in Black 11 ar Block 12 it

changed, or on an attachmgnt with an addrgss, with all other like empowered.
LAt ' i s A\ -1}.;3.\".... . . V
SIGNATURE: A/éypff:f 9, A Hanlo it e 2/217/@0 444-73 ~727£

SIGHNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #

0037370

CR2E034 (9/99)



