2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000062605 Jan 22,2000 8:00 am
1. Eviy Name Secretary of State

EMILY D. HOFF-SULLIVAN, M.D., P.A. 01-22-2000 90038 017 ***150.00
Principal Place of Business Mailing Address
130 NEW BERLIN RD PO BOX 2090
JACKSONVILLE FL 32218 JACKSONVILLE FL 32203-2090

89005934

HIIN

AR

2. Principal Place of Business 3. Mailing Address H“"I“ ”' l||
{0 Andereds Way 2o Box 533%
%I'BOAp.L #@mzo.¥ 5_ 3 3- ?__' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
(gg‘(r é% Stat‘ej‘ any, oA ij. :‘S_t:?te Mms e A 4. FEl Number 59-3457821 QS?,Z:; :i:g;me
Zip 3 { gs-'g Country u % Zip 5 t 515‘8’ CountEyJ S A 5. Certificate of Status Desired O ?eat'e.gesq iﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M AN DL Hokf - Sultivan, a0
ROCK, R. ANDREW Street Address (P.O. Bav Mi~b~-ie Nt Acceptadle)
%RUDNICK & WOLFE e 2 00 Ardiress CL&%
101 EAST KENNEDY BLVD., SUITE 2000 P 0. o v‘_@'@d’ .
TAMPA FL 33602 ' _ . ] - ‘

e o Fhuesoowlle FL |55, 03

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE g/@ FB ii ~

Signature. typad or priniéd rerhid’of reghetBrad agent and titla if apphcable. {(NQTE: Registerad Agenl signaturs faquired when reinstaing) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i5 $150.00 10, Etection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add'ed ‘o Foes
{See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TME Da Dfhange T Addition
W HOFF-SULLIVAN, EMILY D e Hoff - Sl hvam, Ennity D
streeT aporess | 130 NEW BERLIN RD STREET ADDRESS Ardreants ey S3a2F
orv-stze | JACKSONVILLE FL crvv-s1-27 £ Marys, GA 3155%
TILE O Dalete TIMLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OTY-S7-2P CITY-§T-2IP
TITLE - 1 petete TITLE - e - - [} Change - [] Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-57-2P CITY-ST- 2P
TITLE O oeleta TOLE [ Change ] Acdition
NAME NAME
STREET ADDBESS STREET ADGRESS
GITY-S7-2P ) CHTY-ST-21P
TTLE [ slete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZiP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida $tatutes. | further certity that the information
indlicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other like empowerad.

et ol 0 SSOVA e T /‘-—{{
&Y PP S “q -1&F
SIGNATURE: <t e, SR 114 [oo R)5H-15%¢
. SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|




