2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JOHN C. DERICKSON, O.D., P.A.

DOCUMENT # P97000083221

Principal Place of Business

4215 SOUTHPOINT BLVD.. STE. 100
JACKSONVILLE FL 32216

Mailing Address

4215 SOUTHPOINT BLVD.. STE. 100
JACKSONVILLE FL 32216-6191
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Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90056 036 ***150.00
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Applied For
Naot Applicable

4. FE} Number

59-3473512

Zip Cou'ntry

92755 T

JALASoN V!
vj’gJZ/ ) 1 Countiy'

$8.75 additional

5. Certificate of Status Desired 0 . Fee Required L

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHNEIDER, MICHAEL N
4215 SOUTHPOINT BLVD., STE. 100
JACKSONVILLE FL 32216

THichael N. Schneider
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SIGNATURE

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, typed or printed name of registerad agent and ttle if applicable

(NOTE. Registered Agent signatura raquired whan remnstahng)

DATE

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

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =

TMmE DPST O Delete TTLE (Jchange [ Adgiion | &

NAME DERICKSON, JOHN C NAME 23

STREET ADORESS | 2062 ST. MARTINS DR., W. STREET ADDRESS §

Civy-5T-2ip JACKSONVILLE FL 32246 ciry-81-21P o
o

TITLE O pelete TITLE O change [ Addition | ©

NAME NAME

-STREETADDRESS f oo vm e — e _ STREET ADDRESS

cITY-ST-21P CITY-§T-2IP o - - - - - -

TITLE 3 pelata TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2IP CITY-5T-ZIP

TTLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE 7 pelete TITLE [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CTY-S1-2IP CITY-5T-2IP

sption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the intormation
re shall have the same legal effect as if made under oath; that | am an officer or director

John O . (EricKSon

Date Daytine Phong ¥




