2002 UNIFORM FILED :
BUSINESS REPORT (UBR) 3
o
DOCUMENT #  P97000022735 ng 15, 2002f8§00 am
3. Entiy Name ecretary of State .
JACKSONVILLE IMPOTENCE TREATMENT CENTER, P.A. 02-15-2002 90019 019 ***150.00
Principal Place of Business Mailing Address
ONE SAN JOSE PL.. STE. 24 ONE SAN JOSE PL.. STE. 24
SUITE 30 SUITE 30
o e HI” I “ Im “ ‘l llll“l“l llll] I“I ml
2. Principal Place of Business 3. Mailing Address Hml"' “”ll" ’Im |” “ ,l I |
Suie, Apl. #, efc, Suite, ApL. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number Applied For
T ) 65-0740683 T Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER’ ROGER JJR. Street Address (P.O. Box Number is Not Acceptable)
ONE SAN JOSE PL., STE. 24
SUITE 30
JACKSONVILLE FL 32257 City FL Zip Code
B. 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
Signalure, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agenl signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiILE NOW!! FEE IS $150.00 18. Electi an Fi ‘
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. .E:ZZ:Ii:n%aggrifguﬁ?:ncmg 0 fc‘jjd.e(?j({ohll?éfe
{See criteria cn back) & | Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [JChange [ Addition §
NAME MILLER, ROGER J JR. NAME S
sTaeeT A00RESS |ONE SAN JOSE PL. STE 30 STREET ADDRESS g
onv-sT-2P [ JACKSONVILLE FL 32257 CITY-ST-7P w
TITLE 3 Delete TITLE [JChange  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P .. CIDY-SLZ_ o
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O petete TILE [1Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | bereby certify that the information supplied with this filing does nct quality for the exernplion staled in Section 118.07(3)(i}, Florida Statutes. | further certify 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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

jith all other like empowered.

changed, or on an atta?t with an address, d
cxi /A 1 : CI T Vg kO x‘,f 2 S3e? , T T 7
SIGNATURE: Y (540 sl , a0 Vi e |
SIGMWATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 /, Qas A - (9 ‘oqw,wwo - /3 6 c’




