2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 09, 2003 8:00 am

ccS8/90

DOCUMENT #  P97000083221 ' 3
_0O. ok el
1. Enity Narme / 06-09-2003 90119 027 ***550.00
JOHN C. DERICKSON, O.D., PA,
Principal Place of Business Mailing Addrass
4131 SOUTHSIDE BLVD 2062 ST MARTINS 8LVD
STE 201 JACKSONVILLE FL 32248
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3473512 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired i $8 75 Agitional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DERICKSON’ JOHN Street Address (P.O. Box Number is Not Acceptable)
2062 SE MARTINS DRIVE WEST
JACKSONVILLE FL 32248
. City Zip Code
T ) 0 FL
8. The above namgantity subrg g ¢ purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am) familiapAvith, and accept
the obligation / /
SIGNATLRE . /a ¥ 0?
Signatur, dor pnmed nameafregwslared agient and litle if applicabla. [NQTE: Registered Agent signature required when reinstating) e [ DATE f ‘“_
FILE NOW!'! FEE IS $150.00 . - .
9. Election C aign Fina
Atar My 1,203 Foo wil bo $550.00 Decton G T ) $5,00 e e
Make Check Payable to Florida Department of State
10. R - (QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TMLE = »y DPST O pelete TILE [ change [ Addition | &
e | DERICKSON, JOHN C NAME =
STREET ADDRESS | 2062 ST. MARTINS DR., W. STREET ADDRESS E
omv-st-z¢ | JACKSONVILLE FL 32246 Cy-S1-2p <
L9y T - Y
TITLE . [ Detete TITLE [ Change  [[] Additicn 5
NAME ¥ NAME :
STREET ADDRESS 4,- “ STREET ADDRESS
CIW-éT—_ZIF e e e e T e ClTY ST ZLF i . e . o
TILE O patete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TILE [ Delete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TIMLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2IP CITY-S§1-2Ip
TITLE O petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
12. | hereby certify that the information supplied wi Jugiffor the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify hat the information
indicated on this report or supplemeptat TEpop f gl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver.eftrustee 2 2 #Flis report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmenyWwith an agdrg ¢ likgrBmpowered.
, WHI77555S
SIGNATURE =126 EQUIRED / A(/fé
suymﬁunnhﬂﬁn PRINTED NXME OF SiGnG OFFICER OR DIRECTOR Daytime Phona #




