2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R. MICHAEL CARLSON, M.D., PA.

P97000037771

Principal Place of Business
12840 MANDARIN ROAD
JACKSONVILLE FL 32233

Malling Address
12840 MANDARIN ROAD
JACKSONVILLE FL 32233

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90197 038 ***150.00
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[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3444846 Not Applicable
Z Zj Ci t it
P Couniry P ountry 6. Certificate of Status Desired O $8.75 Addifional
Fee Required
6.- Namo and Address of Current Registered Agent 7 Name and Address of New Fleglstered Agent
Narme Tt o T -
HEEKIN’ T G . Street Address (P.O. Box Number is Not Acceptable)
8375 DiX ELLIS TRAIL - ~
SUITE 405
JACKSONVILLE FL 32256 City Zip Code

FL

8. The above named entity submits thiggtaterment for th

/A

the obligalions?yd agent.
SIGNATURE (/. /M

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

SLuﬁalure‘ typad or printed name of regWstem{athine if applicable.
A

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

VUL RTANS

Al

., Make Check Payable to Fi‘grida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D . 7 Delete TILE [ Change [ Addition
NAME CARLSON, R M NAME

street anoress | 12840 MANDARIN ROAD STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32233 CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE - e e g e - — [ peletg==" - THLE =~ = |z ~im e = -« === ——["hChange- (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-2IP

THLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-8T-21P

TITLE [ Delete TILE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CITY-ST-7P

TTE [ pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trugand acc
of the corporation or the receiver g ’ ustee mpowe d i

changed, or on an attachment wip

SIGNATURE:

of like gmpowered.

lofo>

ateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLule thid report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

0 ~ 272-9249

Daytime Phong #

CR2E034 (10/02)



