2001 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT.# P96000054646 Apr 25,2001 8:00 am

1. Entiy Narne ecretary of State
LULU AMORNMARN, M.D., P.A. 04-25-2001 90148 025 ***150.00
Principal Place of Business Mailing Acidress
9770 OLD BAYMEADOWS RD 9770 OLD BAYWEADOWS RD
129 129
JAX FL 32258 JAX FL 3225
us us
Suite, Apt. #, ctc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
_
| City& Sats City & State 4. FEINumosr  5Q-9380216 Applied For
Not Aoplicanie
Zip Country Zip Sountry 5. Certificate of Status Desired [ $8'75 Additionai
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
AMORNMARN, LULU M.D.
S A 0.B berig N
9770 OLD BAYMEADOWS RD STE 129 trect Address (P.O. Box Number is Not Acceptable)
JAX FL 32256

Zip Code

| SR

8. The above namad entity submiis this siatement for the purpose of changing its registered office or registered agent, or both, in the $tate of Flarida.

SIGNATURE
Sgnaure. typed o prved neme of registed agent and ritle | applicanle {NOTE. Regiswred Agent signature requircd ween reinstating) DATE

fii i ligi fy i ol FILE NOW!II FEE IS $150. ) )

9. This corperation s eligible 1o satisfy its mangiole L : 3 0o 10 Eleation Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 i 0
N = Trust Fund Contripution. Added to Fees
(See criteria on back) K Make Check Payakle to Depariment of Siate

11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delets WILE ] Change  [] Additian l
HEME AMORNMARN, LULU M.D. HAME
sTreer AD0REsS | 9770 OLD BAYMEADOWS RD STE 120 STREET ADDRESS
LIty -8T-2IF JAX FL 32256 CITY-Sr-21P
TIILE U pelote TLE [J Change [ Additien
NAME RAME
STREET ADOALSS STREET ADDRZSS
CITy-ST-71P CiTY-5T-21P
TILE ] Delets TITLE [} Change 7] Additicn \
¥AME HAME
STREST ADDRESS STREET ADDRESS
CUTY-ST-20p CATY-ST-2I°
TLE ] Delete TIILE [ change ] Addifien
HAME NAME
STREEN ADDRESS STREET ADDRESS
CLIY-8T- 2P I GITY-83-2IP
TITLE 7 petete TITLE Clchange [ Additicn
MAME NAME
STREFT ADORESS ) STREET ADORESS i
GITY-83-7P CIFY-57-2Ip ‘
TILE O Detete TITLE T Change [ Addiien |
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 217 CITY-ST-2IP
13. | hereby certily that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify tnat the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effest as if made under oath, that | am an officer or direcior

of the corporation or the recelver or trusles empowered 0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 ’

changed, or on an attachrment with an address, with all other like empowered,
SIGNATURE: &JA» porsae— 0. ¥ A0 [860] [ﬂpL})SbLﬁ-fS‘T‘j

) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Gft DIRECTOR Dae Daytire Frans 4

CR2E034 (10/00)



