2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090037 g

1. Entity Name

SOUTHERN MEDICAL INVESTMENTS, INC.

Principal Place of Business

1301 RIVERPLACE BLVD
SUITE 2400
JAGKSONVILLE FL 32207

SUITE 2400

Mailing Address
1301 RIVERPLACE BLVD

JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90027 015 ***150.00

il

AN

DO NOT WRITE IN THIS SPACE

City & State City & State \ 4. FEI Number  §8-2280962 Applied For
Not Applicable
R Zip - - ,E‘Dirm - le - —n |- Country i 5. .Cartificate of Status Desired- —~[Z]— _$B,75.5dditigﬁal -
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PEEK, DAVID H Streat Address (P.O. Box Number is Not Acceptable)
ess {P.0. Box Number is Not Acceptable
1301 RIVERPLACE BLVD, SUITE 1609 regrAddr P
JACKSONVILLE FL 32207
City FL | Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered oifice:a or registered agent, or both, in the State of Florida,
SIGNATURE ]
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
]
: L o . m
9. This corporation is ligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS ¥z ; ADGITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [1change ] Addition
NAME BINDER, JAMES L NAME

streer aooress | 3667 SOPE CREEK FARM STREET ADDRESS

GITY-ST-2IP MARIETTA GA 30087 CITY-ST-2IP

TILE P O pelete TMLE ' [ Change [ Addition
NAME BINDER, SANDRA NAME '

sTreet anpress | 4508 WOODHAVEN NE. STATET ADDRESS

om-st-ze .. | MARIETTA GA 30067. _ . . CTY-ST-2P | _ P e e m e e we

TILE S 3 Deletz THLE [J change  [] Acdition
NAME BINDER, RAY NAME

streey aoceess | 2105 NELA AVENUE STREET ADDRESS

CITY-S7-2IP ORLANDO FL 32809 CITY-ST-2IP

TITLE D 7 pelete TITLE [ change [ Addition
NAME JACOBSON, CHARLES NAME

sTreeT Aoress | 2323 CARLEW ROAD, SUITE 7-E STREET ADDRESS

CITY-57-21P PALM HARBOR FL 34683 CITY-ST-2IP

TILE O Delete I TIILE ' { Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21 . CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 carporation or the receiver or rustee empowered to execute this report as required by
changed, or on an attachment with an address, with all other like empowered.

-374—«.::5 C. %;wn_\-ﬂﬂ \{//3'/0(

Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
1

70 635546

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ;\"74», 25, 2.

Cate D

aytime Phone #

CR2E034 (10/00}



