——

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 14, 2003 8:00 am

(UBR)

1. Entity Name 02-14-2003 90202 02
- 1 **¥150.00
JACKSONVILLE IMPOTENCE TREATMENT CENTER, P.A.
Principal Place of Business Mailing Address
ONE SAN JOSE PL. STE ¥~ %o ONE SAN JOSE PL. STE ¢ Do
SUITE 30 SUITE 30
o o ““““l Hl ‘lm ‘“M “N “m “m ||“| ““‘ “‘“ m“ “m ““ ““
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 4. FE} Number Applied For
65—074%83 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired =3 $B'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
B —*’MlLLEwH"ROGER’J'JR' - Sirect Address (P.O. Box Fiumber 1§ Not AcGepiabie) T
ONE SAN JOSE PL., STE. 24
SUITE 30 _
JACKSONVILLE FL 32257 City FL | 7P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, In {he State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE '
Signature, typed or printed namea of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DRATE
FILE NOW!!! FEE IS $150.00 ! .
9, Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee wili be $550.00 Trust Fund Contribuion. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE D O celete TILE [ ctange [ Addition __S_
NAME MILLER, ROGER J JR. NAME 2
<treer sooress | ONE SAN JOSE PL. STE 30 STREET ADDRESS 3
CITY-ST-2P JACKSONVILLE FL 32257 CITY-ST-2IP o
o
TITLE O Delete TITLE [l Change [ Addition 5
NAME NAME
STREET ADDRESS STREET AGDRESS
CivyY-ST-2pP Criy-s1-7If
TITLE T Delete TITLE O change [ Addition
NAME NAME
STRAFTT ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
e T T =[] Delete e — T - - Cringe— L Addition™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TImE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ Delete TLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exermption staled in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corparation or the receiver or lrustee empowared 10 execulsAlis 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 adtMess, with all other likg’ep powered. (%» 5{
' 174
i 12
SIGNATURE: __ SIGVATURZERAUIRZDD 22 (7 _(36¢
STGNATURE AND TYPED OR PRINTED NAME OF SIGNING FFICER OR DIRECTOR Date Daytima Fhone #




