2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000069107

1. Entity Name ai - y

HEALTHCARE RESOURCES OF JACKSONVILLE, 1NC.

FILED

Principal Place of Business

| 4000 ST JOMNS AVE STE 13A
*| JACKSONVILLE FL 32205

Mailing Address

4000 ST JOHNS AVE STE 13A
JACKSONVILLE FL 32205

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 20047 017 ***150.00

\ C0010784

0012255

{
{2 Principal Place of Business 3. Mailing Addrass H“”“’ |||||‘ ‘ || " | ” m” "”I || | I I "“ m“ w ‘“‘
N
¢ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59..34594?3 Applied For
Not Applicable
i Zi C
zip Country P ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent —|— 7. Neme and Address of New Registered Agent
Name
T MOSLEY, MICHAEL C = e S = _— e
Street Address {P.C. Box Number is Mot Acceptable
4000 ST JOHNS AVE STE 13A { plable)
JACKSONWILLE FL 32205

City

FL l Zip Code

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

Signature, typed or printed narme of registersd agent and tile it applicable, {NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion G o Financ
Tax fing requirement and elects o do so. IE/ After MAY 1, 2001 Fee will be $550.00 T g aneing $5.00 vay Be
{See criteria on back) Make Check Payable to Department of State ‘

CRPFN (1010}

1. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

TITE D 3 Delete TILE O Change [ Addition
NAME MOSLEY, MICHAEL C NAME

streer anoress | 4000 ST JOHNS AVE STE 13A STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2IP

TITE [ pejeta TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-$1-210 oTY-5T-2P

TITLE O Deiete TITLE ) Changs ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-7IP N
TITLE [ pelete MLE [CJChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ Delate TTLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2P

13. | 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 suppiernental report is trugamdiaccurate and that my siggatucashall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee emp re Rapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghoserwyil ag
SIGNATURE: ///9/ng/ 2] f/;-‘?Q BP57

ATURE AND TYP "l Rl

SiGH




