2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000034977

1. Entity Name

PHYSICIANS MEDICAL CENTER, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90125 029 ***150.00

Principal Place of Business Majling Addre:ss
2944 HARTLEY RD. 2944) HARTLEY RD.
JACKSONVILLE FL 32217 JACHSONVILLE FL 322578221

2. Principal Place of Business

AT

DO NCT WRITE IN THIS SPACE

L

3. Nlaiiing Adoress

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59—3442033 Not Applicable
Zi C Zif Ci i
® ountry Ilp ountry 5. Certificate of Status Desired O $8.75 Auditional
. [ O - — - - — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AKEL' DANIEL D Streer Address (P.O. Box Number is Not Acceptable)

1 INDEPENDENT DR., STE. 2301

JACKSONVILLE FL 32202

City Zip Code

FL

8. The above named antity submits this statement tor the pur'pose of cranging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and titlg it enl‘plicable‘ {NOTE: Ragistared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
 Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feeas

11. QFFICERS AND DIRECTORS 12, ADDITIONS/{CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE O change [ Addition
NAME SCHOTT, EDWARD H NAME

sTreeT AnDRESS | 2944 HARTLEY RD. STREET ADDRESS

oreseze | JACKSONVILLE FL 32217 ci-sT-2p

TITLE D [1 palete TIMLE [ Change [ Addition
HAME SCHOTT. HELEN M NAME

stReeT a00RESS | 2944 HARTLEY RD. STREET ADDRESS

Y- sT- 7 JACKSONVILLE FL 32217 CITY-ST-2P

TITLE - . e [J.psete-~ - ME. .~ - j— . —— [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 1P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2IF

TILE [ Deiete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21p GITY-ST-2IP

TILE C] eete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

indicated on this report or
of the corporation or theggcetver or
changed, or on an attgChmerntw

mplementay report is true an
efioe smpowered to éxegd
an address, with all othér |

accuraje

13. | hereby certify that the information supplied with this filin boss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director

gport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N ”
SIGNATURE: _ o 1asael M. s 03-(%-00
=——"STMATURE AND TYPED OR PRINTED | NAMT OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phong #

[




