2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P96000056944

1. Entity Name

KEITH J. FRANCOIS, D-M.D., P.A.

Principal Place of Business

5218 JAMMES ROAD #8
ACKSONVILLE FL 32210

Mailing Address

5218 JAMMES ROAD #8
JACKSONVILLE FL 32210-7740

2. Principal Place of Eusinessé

ou Gl ke ¢

3. Mailing Address

agou S 2¥ Bue .

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90090 006 ***150.00
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Suite, Apig, atc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
Sie 7 Sutr 2
City & State ity & Stale 4. FEI Number Applied For
Gemeslle P g wivesytlle Pc 593389061 Not Applicable
Zip Country Zip "Country y ) $8.75 adgitiona!
5. Certificate of Status Desired ] . h
31 Q;Q“\ &SH' ‘3 1’@)0;1 L,L S_‘q Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRANCOIS, KEITH J
5218 JAMMES ROAD #B
JACKSONVILLE FL 32210
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Name
E e..

W 3 Fronces Db

SreetAddréss(P. . Box Number is NolAcceptatile) T
T OV R AN S N T,

o (20 aesu “c FL Zigozd.e(au"#

8. The above named entity gibmits this Yatepgnt for the purpose of changing its regl

SIGNATURE 42?"

r

red office or registered agent, or bath, in the State of Florida.

P Q“’L S,Vn—»r_a\) D) 3/'}00

£gnature, [yped prifmied nams of regisfpred agent and vle i appitable. T (OTE: Rdgistered Agent sighature required 'when reinstating) oate 1
gﬁﬂ

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. O  Added io Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME D O Delete TiTLE L \ P ohange [T Agdition
NAME FRANCOIS, KEITH J HANE KC,«'H\ .S i Fv- 2nceny VMDD
STREET ADDRESS | 5218 JAMMES ROAD #B SHETADRESS | WeouU &y LRE W, Sl
cmy-st-z2p | JACKSONVILLE FL 32210 CITY-ST-21P Ch et n v b \Le B '} 1O
TITLE [ Delete TILE ) O Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
MAME HAME
STREET ADDRESS v E— STAEET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelese THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TE [ Detata TIE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report 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 gorporation or the receiver or lrustee empo
changed, or on an attachment with,an addres

SIGNATURE:

v

Y .

red to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

'b.ldf) 0 (‘39331 { -1

Date Daytime Phone #

CR2E034 (9/99)



