2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

NAL ASSOCIATION

P97000107069

FLORIDA MULT! SPECIALTY MEDICAL GROUP, PROFESSIO

Principal Place of Buginess

€507 ARLINGTON EXY
b6+t
JACKSONVILLE FL 32211

Mailing Address
4110 SOUTHPOINT BLVD. #2205
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

122

FILED
Feb 25,2002 8:00 am
Secretary of State

01-21-2002 90048 041 ***150.00

LR ST B

MR

Suite, Apt. #, efc. Suile, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 105 Applied For
59-3487 ) Not Applicable
Zip Country Zip Country ” ) $8.75 additionat
5. Certificate of Status Desired O Feo Required
G. Name and Addresa of Current Rnglstered Agam 7. Nnme and Address of New Registered Agent
- '_‘—-‘-""*-"'""‘-‘—'—"-_dz == Name T S Dy
CAMPIROHARDCRA.. | ¢ ﬂ/\ -/ S — .
: - '*6“50 n “Sirect Atldress (P.O. Box Nomber is Not Acceptable)
0 SO TRPOINT-BLVD.
/ f " % LYy le Code

8. The above named entity sub%mem for th pur of changing its registared office or registered agent, or both, in the State of Florida. /
SIGNATURE , f'z/

{See criteria on back)

Makeg Check Payable to Department of State

Signalurs, lypad or prated namPol registerad wnm;m-dww. (NOTE: Agent s tequirec] when reinstating) DATEZ
9. This corporation is efigible to satisfy its Inlangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finang
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 ‘ ~Trus:Jgund Cop;r?bulim. cina fxf:le?!%lgaeisaa

changed. or on an attachyp

of the corporation or the racaiver or rusieg

szt With all ather like empowered.

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T P O Deleta o3 Clchange [ Acdiion

NAME MCCLERREN, TODD HAME

stReer aporess | P.O. BOX 56586 STREET ADORESS

orv-sze | SACKSONVILLE FL 32241-6586 i CIIY-51.2P

e O Detete " 1me ) change (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1- 2P GITY -51- ZP

e - O-peete - LE [l change [ Addition

NAME WAME

STREET ADDRESS STREET AQDRESS

TCHYISIP T )T T T i LR 5. . - -

TALE 2 Detet [ change ] Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY.ST.2IP

TME 3 Delete [Ocnanga [T Addition

NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

me 3 Delete TILE (T change ] Adudition

NAME NAME

STREET ADDRESS STREET ADORESS '

CITY-51-2P CITY-ST-21P "

13. 1 hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ii made under oath: that | am an officer o director

sripowered [0 execute this report as required by Chapler 607, Floriga Statutes; and that my nama appears in Block 11 or Block 12 if

——

CR2EQ34 (9/01)

SIGNATURE

.:.

RIGIM TURE AND 'nrpsno:a pumh-ummw DMECTOR {f

(Go4) 920-/W7

Dayiime ¥

s

Cnd

Jﬁ-i—/& /

Cua ¥

,on .
Vs =




