2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000662 Mar 01, 2001 8:00 am"
1. Entity Name ' Of State
JACKSONVILLE HEALTH CARE PROVIDERS, P.A. Secretary
03-01-2001 91328 022 ***150.00
Principal Place of Business Mailing Address
1200 RIVERPLACE BLVD 1200 RIVERPLACE BLVD
0 i
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
e s N MR A
Suite, Apt. # efc, Suite, Apt. #, ete. 120 NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59-3485205 Applied For
Not Applicable
“ap “ouniry Zp Gountry 5. Certificate of Status Desired ] ?g‘)‘zesqﬁsed;ima‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MALLY, EARL B
1200 RIVERPLACE BLVD STE 301 Street Address (P.O. Box Number is Not Accaeptable)
JACKSONVILLE FL 32207
City F[] Zio Code

8. The above named entity submits this statemcnt for the purposae of changing its rogisterad office or registerad agent, or both, in the State of Fionda.

SIGNATURE
Signalare. lyped or printed tame of “eq stered aget sod Ul i apphicabin {NOTE Regisieree Agent s gnature reguired ween ~ainstating! DaC
8. This corporatian is eligible to satisfy its Intangible FILE NOWIT FEE i3 $150.00 . RS ) i
T'ax ﬁmg{equircmenﬁand elacts to do 80, ’ After MAY 1, 2001 Fee will be $550.00 0. Sri;‘Elﬁfgwgffguigammg 0 %f?(ﬁ-e{zﬁohﬁiife !
{See criteria on back) | Wake Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delets LS (M Change T Additicn §
NAME CLOWER, JAMES W Il HAME S
steet anorzss | 1200 RIVERPLAGE BLVD STE 301 STREET ADDRESS g
env-st-zp | JACKSONVILLE FL 32207 CITY-5T-71p e
TITLE D [ Detete TITLE [ Change [ Additin~ s
it STICH, MARK A DO e ©
streer ancness | 1200 RIVERPLACE BLVD STE 301 STREET ADDAISS
crv-si-ap | JACKSONVILLE FL 32207 EITY-$T-2P
TILE D T palee RS [] Crange [ Addiiicn
HAME MOORE, WILLIAM F NAME
staeer anoress | 1200 RIVERPLACE BLVD STE 304 STREET ADDRESS
sv-sze | JACKSONVILLE FL 32207 CITY-51-21p
s D [ Delete TiTLL [ Change [ Acditio~
NAME SACKETT, ELLEN YAME
stareTa0cmess | 1200 RIVERPLACE BLVD STE 301 STRLET ADDESS
CIlY-$7-71P JACKSONVILLE FL 32202 CITY-ST-2IP
. D [ Dakete IrLe () Change [ Adcitien
MAME ABRAM, DEBORAH C NAME
smieraporiss | 1200 RIVERPLACE BLVD STE 301 STREET AZDRESS
crv-st-ar | JACKSONVILLE FL 32207 oITY-ST- 4P
THL [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADSRESS STRECT ATIDAESS
CITY-51- 7 CITY-51-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or direcior
of the corparation or the recciver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statules: and that My name appears in Block 11 or Block 12§
changed. or on an attachment with an address, with ail olher ke empoweread.

T AL LN 2N ‘)//5?21/ D |

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[t Dayrag Phose ¢




