2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000069245 FILED

1. Enity Name Mar 03, 2000 8:00 am

ARRAY, INC. Secretary of State

03-03-2000 90218 024 ***150.00

Principal Place of Business Mailing Address
9283 JAYBIRD CIRCLE EAST 9283 JAYBIRD CIRCLE EAST
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-5276
[SRVEV TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Number 59-3397 485 Applied For

Not Applicable

T I e e e R e e
Zp untry Zp 4 5. Certificate of Staius Desired

T $8.75 Addional
Fee Required

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
PEEK, DAVID H Street Address (P.O. Box Numbper is Not Acceptable)
1301 RIVERPLACE BLVD
SUITE 1609
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 pnnted name of registarad agent and titte f applicable. {NOTE. Registered Agent signatura required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FIL 1! FEE I@ j 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Afte{MAY 1, 2000)Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
(Saa criteria an back) : Make Chy ayable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TITLE D 1 Delete TALE O Change [ Addition
NAME ARRAY, SAMIR Y M.D. NAME
STREET A0ORESS { 9283 JAYBIRD CIRCLE EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
e 0 O Delete TITLE [l change [ Addilion
NAME ARRAY, VICTORIA C M.D. NAME
sTAeeT noRess | 9283 JAYBIRD CIRCLE EAST STREET ADDRESS
oiv-st-zp 1 JACKSONVILLE FL 32257 CITy-§T-7P
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-71P oUTY-ST-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
| TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

13. ! herefyy centity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(). Florida Stattes. | further centify that the information
indicatéd on this report or supplemental report is frue 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 carporation or the recaiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with an address, with alt other like empowered.
13 J/u 00 (7‘0«7/757»30’09
/

u‘Lm 1

= ‘é‘-"-“'.‘,r_"' 3_:-.— .‘.
SIGNATURE:X S G8F @‘u“aﬁszu
Dak Cayurne Prione #

/ SIGNATURE AND TYPED CR PRINTED HAME OF SIGNING orFu:ER/n DIRECTOR

¥

CR2E034 (9/99)



