2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

’THE .

Secretary of State

05-05-2003 90166 026 ***150.00

DOCUMENT # P96000074185

1. Entity Name :

JOHN MICHAEL CARLSON, P.A. / 153
Principal Place of Business Mailing Address

1031 NW 6TH STREET 103 NW 6TH STREET

SUITE B SUITE B4

A sz 1 T

3. Mailing Address

us
“0333 54 SThect | 6335 $TA SHrecs

Suite, Apt. #, etc. Suite, Apt. #, eic. %ECK HERE IF MAKING CHANGES

City & State . ity & State . : 4. 'FEI Number Applied For
Ke )’..('7'0/‘16 /yCIﬁJZE' FL eyy J‘fbﬂf/%//zjﬁ' /Cé 59'3403165 Mot Applicable

‘\‘22!002 é \% Cwupt:? IQ ‘3?Z'lp2 g 6" é Cw{/nlg_‘ 4 5. Certificate of Status Desired O ?g'gi“?id;“o"a'

- - -~ 6:-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CARLSON, JOHN MICHAEL v T ohat Michae! (O ardsor

Street Address (P.O. Bax Number is Not Acceptable)
1031 NW 6TH STREET f ress ox Number i

SUITE B-1 6333 SR STreel

GAINESVILLE FL 32601». : City Kcy cToNE #c % fes FL Z-i%'(i%deé fé

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

SIGNATURE %WM T/Zé MM /La e/ C)ai'*/ Bo)/4 4/ -2/?/67\?

ﬂ‘s\gnatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signaturg raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Elect ign Financ]
Ater ey 1,208 Foo wil o 555000 B Consen e 9500 oy o
Make Check Payable to Florida Department of State '
70. OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TILE Pd —_ . [Sthange [ Addition
NAME CARLSON, JOHN MICHAEL NAE Carlsor, F0hr micha o/
steer Aockess | 1031 NW 6TH STREET, SUITE B-1 STREETADDRESS | Cp 3 B3 5 Th STkee?”
crv-st-ze | GAINESVILLE FL 32601 st | K vy SFTONME #tfﬂ 3 FL 32 (S €
e [ Delete TLE 7 Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TIMLE © [ pelete TITLE _ o ... [OcChange  [3 Addition
NMME T T T T B NAME —_—
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ celete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
e - [ Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE O pelete TIMLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP : CITY- ST-2IF

12. | heraby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addyess, with all other like empowered. .
SIGNATURE: /%Z"ZZ}EEU = &@&mﬂuﬂ: el 44&/{/«’?&? (:?-57)37 V40351

}l&ﬁAT‘UFIE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



