‘2000 UNIFORM BUSINESS REPORT (UBR)

DOBUMENT # P98000025289

1. Entity Name °

JACKSONVILLE;HEALTH'CARE SYSTEMS, INC.

|

Principal Piace ot Business

9471 BAYMEADOWS ROAD SUITE 108

JACKSONVILLE FL 32256

Malling Address

%471 BAYMEADOWS ROAD SUITE 108
JACKSONVILLE FL 32256-79%68

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, ete.

Suita, Apt. #, etc.

FILED

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90116 021 ***150.00

A00093580

AR

DO NOT WRITE N THIS SPACE

[

5, Certificate of Status Pesired

City & State City & State 4, FE| Number Applied For
65-082 1 128 Nat Applicable
Zip Country Zip Country s $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Py = - - <= | “Name R . e Ee e~ e —— e e e =
GREEN, MITCHELL F Street Address (P.Q. Box Number is Mot Acceptable)
4000 HOLLYWOOD BLVD SUITE 485 SOUTH
HOLLYWOQD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name ¢f registarad agent and tile if applicable. {NOTE: Registered Agenl signatura required when rainstating) . DATE
% 9..Thi ion is eligi isty | i 1]
1,9.This corporation s eligivle o satisty its Intangible |, FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May e
zat Taw filing cegyirement and elects to do so. L. After MAY 1,2000 Fee will be $550.00 Trust Fund Cortribution. 3 Added 10 Fees
(See criteria on back) Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TMLE Ol crange [ Addition
gtz - . ~ ). SCHOENBORN, MARK DC, - -, ... - NAME
STREET ADDRESS | 9471 BAYMEADOWS ROAD SUITE 108 STREET ADDRESS
CiTY-ST-iP JACKSONVILLE FL 32256 CITY-5T-21P
e 3 belete TITLE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§7-2P

CTME, .- 1 Delste TLE e e e e e Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TNLE [ delete TNLE Ochange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS

©CITY-5T-2P CITy-sT-2IP
TITLE [ Detete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST- 2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GiTY-5T-21P

13. | hereby certify that the information supplied with this {iling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
Indicatéd on this report or supplemental report is trugand accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director
of the carpacatian or the receiver ar trustee empowgted to execute this report as required by Chapter 667, Florida Statules: and that my name appeays in Bloy 11 or Block 12t

changed, or on an attachment with an address, wi

SEGNATY

SIGNATURE:

alliher like empowerad.

SIGNATURE AND TYPED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

of -
L73/085) /77 7 )2
/ Jate

—

CR2E034 {9/9%



