2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000019400

THIRTY-NINTH AVENUE PROFESSIONAL CENTER, INC.

ecretary o

04-16-2002 90161 04

Principal Place of Business

101 NW 75TH STREEET
STE. 1
GAINESVILLE FL 32607

Mailing Address

101 NW 75TH STREEET

STE.. §

GAINESVILLE FL 32607

‘A0l SW. 200 QL .

Fem, ¥
@ Principal Place of Business @}

280\ 5W. 20 Qe .

Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2002 8:00 am

f State

9 ***150.00

VUV uvuYva

(MG

DC NOT WRITE IN THIS SPACE

AN Han)
City & State City & State 4. FEI Number Applied For
1 r ~ -
G.'\CUV'\Q A \\\Q i CLANOL JAe L. 58-3505506 Not Applicabie
Zip Country Zip Country » ) $8.75 Additional
. rtificat *
58 : D,-) U 6 A 59 [ ‘ 0’7 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ CARLL Street Address (P.C. Box Number is Not Acceptable)
4421 NW 39TH AVE
BLDG 1., STE 2
GAINESVILLE FL 32608 Cily FL | ZpCece
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
] = Signalure, typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
9. Fis corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added tc Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {1 Dalete TITLE [J Change [ Addilion
e JOHNSON, CARL L e

STREET ADDRESS (4421 NW 39TH AVE., BLDG 1 STE 2 STREET ADDRESS

omv-s-2P | GAINESVILLE FL 32608 CITY-ST-ZIP .

TITLE On TITLE . Change (] Addition
NAME :UGH, MERRILL nee NAME \A) Lm AR W Ti i

STREET ADDRESS 109 NW 75TH ST #1 STREET ADDRESS o\ SW. 20Fh O, ,‘8!-(_. A6

omv-s-2p  |GAINESVILLE FL 32607 CITY-§T-2% Q\O\\A ﬂ%d\\\e “_‘:'L Aaleo™N

TTLE v [ Delete TMLE X\ Change [ Additicn
N PIA, JOHN N o, SonN

STREET ADDRESS (101 NW 75TH ST #1 STREET ADDRESS [y D‘: sw . KO 0w o¥e Aaod

omv-sT-2P | GAINESVILLE FL 32607 CITY-§T-21P Q_m Neé bu"\ \e. L. RAloSTF

TILE 1 Delete TITLE ! [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-21P

TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP j cov-stze

TITLE 7 Delete TIMLE 7] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

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
indicatéd on this report or supplemental report is true and accurate and 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 or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes: and thal my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with

SIGNATURE:

A

all othg,

T Tatd

e empowered.

T ey E L
SO A IS RSN

R

Ve

4/ Jo

~  3sa- (@A 0S4l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

f
:

-3
-
-~

CR2E034 (9/01)



