2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

A

P97000033008

NORTH FL.ORIDA CENTER FOR PREVENTIVE MEDICINE, P,

Principal Place of Business
10601 SAN JOSE BLVD

15

JACKSONVILLE FL 32257
us

Mailing Address

10601 SAN JOSE BLVD

SUITE 15

JACKSONVILLE FL 32257

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, atc,

Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90114 032 ***158.75

A RO

[23 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3433265 Not Applicable
i -Count - — = - B U oy —
2l Country 4n ouniry 5. Certificate of Status Desired $8.75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOLSON, JOHN F JR
462 KINGSLEY AVE., STE 101
ORANGE PARK FL 32073

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this slatement for the purpose of chan
the obligatians of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad or printed name of registered agant and tithe if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWIR! FEE IS $150.00
. After Mq;gj, 2003 Fee will be $550.00
Make Chéck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- | P [ pelete TITLE [JChange [ Addition
namt, > KALAM, JOHN NAME
STREET AUDRESS | 1787 LONG SLOUGH WALK STREET ADDAESS
crv-s1-2- ~ | ORANGE PARK FL 32073 GiTY-ST-2I
TTLE 3 pelete TITLE [ cChangg  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIY-ST.2p | - ——= S EITY=5F-2IP 2 m=_ g
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [CJ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-7Ip
TITLE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
THLE - [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supple
of the corparation or the receiver

v

9]

grexgpowered to execute ¢

changed, or on an attachment with'y -—.-: with all othertke-aam
—

SIGNATURE:

8port is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(Qo4)268 5590

=D JoHN KRLAM MP )/iq/xg

Cate A Daytirfla Phona #

LY T

CR2E034 (10/02)



