FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Neme P97000036855 05-05-2003 90305 036 ***150.00
CHERYL DIXON, M.D., P.A.
Principal Place of Business Mailing Address
P O BOX 57100 ’ 144 SEA ISLAND DRIVE
JACKSONVILLE FL 32241-T100 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Malling Address “"“II“’I [IW l"’“lm "m "“’ m"“m wl) 'I.I‘ ml. m’ Im
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59'3441585 Not Applicable
Zip Country “ip Couniry 5. Certificate of Status Desied [ 98+7 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON. CHERYL M.D. Strest Address (P.O. Box Number is Not Acceptable)
144 SEA ISLAND DRIVE
PONTE VEDRA BEACH FL 32082
b City . FLi Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
‘the obligations of reglstered agent.

SIGNATURE
) B Signature, typed O(_‘DIII_]‘ISU name of registered agem and title if applicable. {NOTE: Registersd Agent signature ratuired when reinstating) DATE
: i
FILE NOW!! FEE IS $150.00 i ‘ - .
X 8. Election C F
After May 1, 2003 Fee will be $550.00 Tri:t .gznda(r:noﬁ:g:nutig:\ammg O ﬁjsdﬂ?owng °
Make Check Payable to Florida Department of State '
10.- . > OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . |p 1 Delete e [l change [ Addition
NAME DIXON, CHERYL M.D. NAME
STREET ADDRESS | 144 SEA ISLAND DRIVE STREET ADDRESS
CimY-ST-2Ip PONTE VEDRA BEACH FL 32082 Cny-st-2p
TILE [ pelete TILE 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P -~ | = e s - = e = - e CITy-57-21P - - e
TITLE [ petete TLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Celete TiTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-81-21P CITY-ST-21P '
T [ Delete TITLE ) _ O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supp\ememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation cr the receiver or trustee empowered 10 execute this 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 address, with all other like empowered. /
SIGNATURE: < ‘99/.3 03 94/- 285-08563

AV 1.91.9000

CRZE034 {10/02)



