2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am|

DOCUMENT #  P98000025827 Secretary of State .
1. Entity Name ‘ 05-05-2003 91419 032 ***150.00 )
THOMAS J. FIX, M.D., P.A.
Principal Place of Business Mailing Address
320 RIVERSIDE AVE 13802 WINDSOR CROWN CT. E
JACKSONVILLE FL 32202 JACKSONVILLE FL 32225
I I TR |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Numbar Applied For
65—0822075 Not Applicable
Zp Couniry p Couniry 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
le’ THOMAS J M. : Street Address (P.O._Box Num_b-er is Not Acceptable) -
13802 WINDSOR CROWN COURT E
JACKSONVILLE FL 32225 '
City FL Zip Code

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

NI Y lpsisacy,

SIGNATURE
Si¥nature, typed or phnted name of ragisterad agent and tille if applicable. (NOTE: Registered Agenl signature required when reinstating)
FILE NOWI!N FEE IS $150.00 o
p . Elect] F
After May 1, 2003 Fee will be $550.00 e a1y 30,00 ey e

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE | P O Delete TINE O change [ Addtion | S
NAMES- FIX, THOMAS NAME =]
sTaeeT a0oRess | 13802 WINDSOR CROWN CTE STREET ADDRESS 3
crv-st-ze | JACKSONVILLE FL 32225 CITY-ST-27IP <

e B (4]
me -~ (2 Dstete TITLE [J Change [ Addition i
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZIP CITY-SI-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Dalsta TITLE [ change  [7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-SI-21P
TILE 3 pelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-71P : CIFY-SI-2P
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify far 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 /SIGNATHIRE RERNRBRDS ¥y Peespail HRReon,

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phane #




