2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 0090037
DOCUMENT.# P9600009003 Mar 13, 2000 8:00 am
SOUTHERN MEDICAL INVESTMENTS, INC. Secretary of State
03-13-2000 90046 035 ***150.00
Principal Place of Busingss Mailing Address
1301 RIVERPLACE BLVD 1301 MVERPLACE BLVD
SUITE 2400 SUITE 2400
JACKSONVILLE FL 32207 JACKSONVILLE FI. 32207 -8038
F v A BAD AT
Suite, Apt. #, etc. Su.ite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Numbper -098096 Applied For
v s 4 58 22 2 Not Applicable
Zip Country Zip Codntry 5. Centificate of Status Desired 3 $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
PEEK, DAVID H Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLYD, SUITE 1609
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _
i ‘z v ‘:“{ _ B Slgi;[)?urs. typed or printed name of fegistered agent and title if applicable. {NOTE- Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — )
Tax filingprequirememilnd elects toydo s0. ‘ After MAY 1, 2000 Fee wl|i$ be $550.00 10. E'ect“?” %agpi‘gb” 5'”3“9'”9 0 $5.%0 May Be
tSee criteria on back) O Make Check Payabie 1o Department of State st rund omriotien. Added to Fees
b E I PP STl eyt OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P T O oekete TNE [ Change [ Addition
NAME BINDER, JAMES L : NAME
sTREeT anoress | 3667 SOPE CREEK FARM STREET ADORESS
cmv-sT-2P | MARIETTA GA 30067 . CITY-ST-2IP
TILE VP 3 Delete TITLE [Jchange [ Adftion
NAME BINDER, SANDRA HAME
STREET ADDRESS | 4506 WOODHAVEN N.E. STREET ADDRESS
crv-sT-7P | MARIETTA GA 30067 CITY-57-2P
TIME S " O pelete TITEE - - [JcChange [ Addition
HAME BINGER, RAY NAME
street anoress | 2108 NELA AVENUE STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32809 CRY-ST-7IP :
TITLE D " [ Delete me R Change [ Addition
NAME JACOBSON, CHARLES NAME _ , ‘
staeeT ADness | 4237 SALISBURY ROAD BLDG 3 SUITE 308 STHEETADDRESS | 0323 Qurteus Rowd | Sulle. M-€
cv-st-2e | JACKSONVILLE FL 32216 CITY-8T-7iP Vol Yoo~ , LU 3233
TILE " O Delate TIMLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TILE O Delete TiLE O} Change T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supptied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 recelver or trustee empowered to éxecute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othar like empowerad.

SIGNATURE: 9. | MW&<Z255, 257 /gl 770 655940z

SIGNATURE ANDTV?UDH PRINTED NAIIE‘ OF SMHGNING OFFICER OR DIHECTOR Date Daytmea Phone #

FRIENTA 'GAMN



