2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083221

1. Entity Name |, ~=

JOHN € DERICKSON, O.D., P.A.

Principal Place of Business

P O BOX 551260
JACKSONVILLE FL 32255

Mailing Address

P O BOX 551260
JACKSONVILLE FL 32255

2. Principal Place of Business

#4131 Sowthside. Blud

3. Mailing Address

2062 St mALTIAS d7 W,

Suite, Apt. #, etc.

\Sbu‘fe, 2O |

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90330 010 ***150.00

U0039991

I A

City & State

TA¢Ksonuflle., FL .

City & State

JACLsoNuille. . FL.

4. FEI Number

DO NOT WRITE IN THIS SPACE
Applied For

Not Applicable

59-3473512

USA

Zip . Country
332 b

i oufit
32240 | T usA

5. Cenrtificate of Status Desired

O $8.75 Additional
Fee Required

shim o . 6. Neme and Addréas-of-Current Registercd Agent

S = === T~ Name and-Address ol New Registered'Agént-————

SCHNEIDER, MICHAEL N
5750 BELFORT ROAD, BUILDING #100
JACKSONVILLE FL 32256

e Toha Dervekson

Street Address (P.O. Box Number is Not Accep!

z2o6d. St. MA

T be. wl.

Sy TACKSONY e

FL

e YA

DPsT

ose of changing its registered office or registered agent, or both, in the State of Florida.

4o 18-0}

@ of refNstfred amw%-_(NOTE: Registered Agent signatute required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

CR2ED34 (10/00)

(See criteria on back) O Make Check Payabie 1o Department of State

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST 7 pelete TILE Cl Change [ Addition

NAME DERICKSON, JOHN C NAME

sTReeT ADoRess | 2062 ST. MARTINS DR., W. STREET ADDRESS

ciry-St-2Ip JACKSONVILLE FL 32246 CITY-S1-2IP

TILE [ Detete TITLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP i CITY-S7-2P

TIME T A 1 113 o = TRTT e ™ [T Gharige ™[] Addition- 1| ==

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TILE [ cChange [ Addition

NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TITLE [ pelete THLE [ change [T Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

TTLE [ Detete TMLE {J Crange  [J Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

13. ) hereby certify that the information supplig
indicated on this report or supplememtaf Teport g
of the corperation or the receive O
changed, or an an attachmep

SIGNATURE:

&’ my sig

amption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ature shall have the same legal effect as if made under oath; that | am an officer or director
Guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Ho1g-01  904- T42805

SIGWE"ND TYPED OR PRINTED NAME GF SIGNING OFFICER UN DIRESFER——

Date

Dayiime Phona #

I



