FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 12,2002 8:00 am
e

DOCUMENT #  P98000000662 // cretary of State

1. Entity Name ook
JACKSONVILLE HEALTH CARE PROVIDERS, P.A. 09-12-2002 90061 027 **550.00

Principal Place of Business Mailing Address
1200 R!VERPLACE BLVD 1200 RIVERPLACE BLVD
301 n

i R AR

2, Principal Place of Business 3. Mailing Address
Suite, AF‘IL # elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3485205 Not Applicable
Zi i t iti
P Country . Zip Country 5. Certificate of Status Desired | $8'75 {.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
MALLY' EARL B Street Address (P.O. Box Number is Not Acceptable}
1200 RIVERPLACE BLVD STE 301
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election ¢ o Financi
Tax fling requirement and elects lo do so. After September 13, 2002 Fee will be $750.00 e P e Y fgjﬁqo";gfe
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [ Change [ Addition
HAME CLOWER, JAMES W Il NAME
stheer aooress | 1200 RIVERPLACE BLVD STE 301 STREET ADDRESS
orv-st-ze [ JACKSONVILLE FL 32207 CITY-St-2Ip
TITLE D [ pelete TITLE [ change [ Additicn
NAME STICH, MARK A DO NAME
sTReET ADORESS | 1200 RIVERPLACE BLVD STE 301 STREET ADDRESS

CITY-ST-2IP

oy-s-2F  { JACKSONVILLE FL 32207

TLE D.. .. . 73 Delete TILE CJChange [ Acdition
NAME MOORE, WILLIAM F NAME

STREET ADDRESS | 1200 RIVERPLACE BLVD STE 301 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP

TITLE D [ pelets TITLE [ Change [ Acdition
NAME SACKETT, ELLEN NAME

STREET ADDRESS | 1200 RIVERPLACE BLVD STE 301 STREET ADDRESS

CITY-ST-2IP

crv-st-zf | JACKSONVILLE FL 32202

TILE D ] Delete TITLE {1 Change [ Addition
NAME ABRAM, DEBORAH C NAME

STREET ADDAESS | 1200 RIVERPLACE BLVD STE 301 STREET ADDRESS

CITY-S§T-ZIP JACKSONVILLE FL 32207 CITY-ST-21P

TLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

F’i 3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signalura shall have the same iegal effect as if made under oath; that | am an officer or director
| of the corporation or the receiver or trgee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with agl afidress, with all other like empowered.
' aacsWlam szts oy sl gy ; ¢ —~
SIGNATURE: __SIG! ¢~uf\.§r§£\£}é§: UL (L] /},/fip\

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORf *~ ¥ Date

Dayiime Phoneg #

CR2E034 (4/02)




