L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000025827

FILED
Apr 11,2002 8:00 am
ecretary of State

or on an attachment with an address, with all other like empowered.

Toaashou - TRoMNS, P

13. | hereby certity 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 repart 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 to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE: X

Sjzx|ze.  gui-eerYere

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davytima Phona #

1. Entity Name 2
THOMAS J..FIX, M.D., P.A. 04-11-2002 90779 021 ***150.00
Principal Piace of Business Mailing Address
320 RIVERSIDE AVE 13802 WINDSOR CROWN CT. E
JACKSONVILLE FL 32202 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address H"H"H""m m” ||||| "I” I|I“ II"I "II' I“Il IIIII "l” |I|' 'Ill
Sujte[prt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
- 65-0822075 ! Not Applicable
Zi . i o . iti
P - CDUQEL‘:ﬁ*:‘}‘ "‘,ZL‘ID;"-"—"*—."‘“‘{" R :T_C_Jgunt £, Lgmmwne =|=5.-Certificate of Stalus.Desired - [ _,.,-$‘8:7.5 Additional
s, -3 FeeRequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name ' - )
FIX, THOMAS J M.D. Street Address (P.O. Box Number is Nol Acceptable)
13802 WINDSOR CROWN COURT E
JACKSONVILLE FL 32225
’ City FL Zip Code |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
RETRB RTINS e ..
sianaTre & Aot THoMbS Erx. Prex eyt 2l7¢fzen >
'_' ’ fS\gn&urs, typed or p\lned nama of registerad agant and title if applicable. (MNOTE: Registered Agent signature required when rginstaling} 7 [ DATE
X . R e . i
9. This corporation is sligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
. 5,::T§_aginlgpg rgqul_rfpem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1$eé Biteria an'ack) Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 &
TTLE P O Delete e . D crange [ additon | S
NAME FIX, THOMAS NAME 2
street aooress | 13802 WINDSOR CROWN CT E STREET ADDRESS 3
orv-st-zp | JACKSONVILLE FL 32225 CITY-ST-2P i
Tme " O elete e O Change  [J Addltion | €5
" NAME NAME
STREET ADDRESS STREET ADDRESS
—— EEWJI;ZL e e oSt A el e B e 2 T e e SO e ST i H—C-l-tTY—;STi,Zl;E.‘ 2] = . T el s R A et T T Lr L e i T T S, i i Wit —
TILE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIe-s1-2P CITY-S7-2IP
TITLE [ Detete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-81-2IP | CHTY-ST-ZIP
TITLE [ petete il e Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



