FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P96000069245 ecretary of State
04-22-2003 90049 049 ***150.00

1. Entity Name

TE ]

sl

ARRAY, INC.
Principal Place of Business Maziling Address P
9283 JAYBIRD GIRCLE EAST 9283 JAYBIRD CIRCLE EAST
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal p‘ace of Business 3. Mailing Address ‘ Ill”ll’ “l ||||I |l||| |||‘| Il‘" ||l” |l”| ||||| ll”l “l“ |||I‘ ||” ‘ll‘
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FE| Number Applied For
53-3397485 Not Applicable
P Country, T -=’-ij*~--"—""*"-'=-3?~= MC_O__*_QNIS_’,“ - e = 5 Certificate'of StamS'Desr'redmiﬂﬂ*‘ss‘zs-"’.‘dditiona} -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEEK, DAV'D H Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD
SUITE 1609 i
JACKSONVILLE FL 32207 Cily FL | ZpCode

8. Thke above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

v Signature, typed or printed name of registared agent and title if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE

* FILE NOW!! FEE 159$150.00 ! N .

. A . Elect] F

‘Atter May 1, 2003 Fee wiiibe $550.00 e e ey 35,00 way e
Make Check Payable to Florida D¢partment of State
10.. = 7 ORFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TITLE [JChange [ Addition
HAME ARRAY, SAMIR Y M.D. NAME
sTReeT ADDRESS | 9283 JAYBIRD C|E{_QE EAST STREET ADDRESS
arv-st-zp | JACKSONVILLE FE=32257 CITY-ST-2IP
TITLE D [ Detate TITLE [ Change [ Addition
NAME ARRAY, VICTORIA C MD. MAME
STREET ACDRESS | 0283 JAYBIRD CIRCLE EAST STREET ADDRESS
CITY-ST-2IP JACKSONV‘LLEFL*:SQST CITY-ST-ZP : .
TITLE O Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlity that the information
indicated on 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE: gzaaﬂmﬁﬁ@%um%wy vy 03  (904)137- 1208
e SIGNATURE AND TYPED OR PRINTED NAME OF Slﬁle 0FF|CERV ﬂf DIRECTOR ) Date Daytima Phone #

AV 0SELP00

CR2E034 (10/02)



