2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000000662

1. Entity Name

JACKSONVILLE HEALTH CARE PROVIDERS, P.A.

FILED
Secretary of State

03-08-2000 90041 036 ***150.00

Principal Place of Business Mailing Address
1200 RIVERPLACE BLVD 1200 RIVERPLACE BLVD
301 301
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-9092 .
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| MNumber Applied Far
59-3485205 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ -~ - - - - - EE— ~—

FURTICK, BEVERLY H
ONE INDEPENDENT DR., STE. 2600
JACKSONVILLE FL 32202

-Name EML .J&:HA.LLY

Street Address (P.Q. Box Number is Not Acceplable)

200 RiwvERplace ALVD , SiE. 3ol

o JackSonville FL | #%%0%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida.

SIGNATURE % mm //f//oo

Signature, typed or printed name of registerad agent aglf e it applicable. [NOTE: Registersd Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r|E:ttIgsn%aénoﬁl?;ugg]:ncmg 0 EdsdIEERONI‘:ii;BG
{See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE [ Change (] Addition
NAME CLOWER, JAMES W Il NAME
sreeT aporess | 1200 RIVERPLACE BLVD STE 301 STREET ADDRESS
cmv-st-zP | JACKSONVILLE FL 32207 CITY-ST-21P
TITLE ' [ Delete TITLE D - 7 Change [ErKddtion
NAME NAME ‘ ST 4 ef
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP ) (e {
TILE 7 Delt _TTLE o _ O] Change  [PTAddition
NAME e NAME leTicH, FLARK A/ 5.0
Ly Jace 34D, LF, Jof
STREET ADDRESS STREET ADDRESS | £ 24982 b | =) 930"7'
CITY-ST-2IP CITY-51-2IP Thtlesor vike |
TILE 1 Delste TITLE D eecTo & Ocrange  [BAGdition
NAME NAME rMeooRE, WH ., ¥, "
vD. s 1or
STREET ADDRESS STREETAODRESS | iAo RIVELP face BLVD . e
CITY-5T-21P CITY-ST-2IP TAacieSond vlle | &L 12204
TILE O pelete TITLE Det&cTo — ‘ [ Change  [L-#Gditian
NAME NANE SAccET, . fevn, STE€. 1o/
STREET ADDRESS steET Anoess, | fdo0 R vELP (9EE '
CITY-5T-2IP CITY-ST-2IP TACic s D vile , & 1245
TITLE O Delete TILE Cragere DEdoksid € (O Change  [&Kddition
Hanie NAME ARG, é(&ct‘ Revo S Tof
STREET ACDRESS s aoREss | Lbpo  EvERL :
CITY-ST-2IP CITY-ST-21P ol sor vt (€ F(_, AR ?‘

changed, or on an attachrment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report 88 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

SIGNATURE: CZES&MAONGRLN | . Bt B MY Juloe (90) 308 -21F

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING QFFICER OR DIRECTOR Date Daytime Phone #

Mar 08, 2000 8:00 am

CR2E034 (9/99)



