2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034578 - - Mar 06, 2001 8:00 am

iy Name Secretary of State

)

ORANGE PARK INTERNAL MEDICINE, P.A. 03-06-2001 90350 012 ***150.00
Principal Place of Business Mailing Address 7
2005 PROFESSIONAL CENTER DRIVE STE C 2035 PROFESSIONAL CENTER DRIVE STE C LU Ui 1 U0
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address ““"III “I“II " ||H|I‘ “lm |I|I " I||I Iml mll ml m‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEinumber BO-3511140 Applied For
Mot Applicable
£ Country Zp Gountry 5. Cerfficate of Status Desied [ $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Reglstered Agent
- s ) . T A ml Rk A
AKEL, EDWARD C
1 |NDEPENDENT DR STE 2301 Streset Address (P.0. Box Number is Not Acceptabla)
JACKSONVILLE FL 32202 .
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 Fiorida.
SIGNATURE .
Signature, typed or printed nama of registered agent and ttle if applicabls. {NOTE: Registered Agant signatwre required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) o Fi )
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Boction Compaign Faanand o fg;gﬂo"égfe
{Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P .
TILE O pelete TITLE O Change [ Addition
NAME ARNOLD, JOHN P NAME
. seet sooness | 2035 PROFESSIONAL CENTER DRIVE STE C STREET ADDRESS
1 omv-st-ze | ORANGE PARK FL 32073 CITY-57- 2P
u .oe
TITLE [ Delete TITLE [JcChange [ Addition
NAME PHILLIPS, CHARLES E NAME
street anoress | 2035 PROFESSIONAL CENTER DRIVE STE C STREET ADORESS
amv-si-ze | ORANGE PARK FL 32073 OTY-§T-21P
_ _ D - R . .
TLE - coe— ~ — — ot THLE - - e O change [ Addition
street sooress | 2035 PROFESSIONAL CENTER DRIVE STE C STREET ADDRESS
erv-st-zr | QRANGE PARK FL 32073 CITY-§T-2P
TLE [H O Delete THLE ] Changa ] Addition
staeeT anoaess | 2035 PROFESSIONAL CENTER DRIVE STE C STREET ADDRESS
erv-si-zp | ORANGE PARK FL 32073 GITY-$T-2IP
TITLE D 1 Delete TITLE [ Change  [[] Addition
NAME TEW, DOUGLAS M NAME
streeT aookess | 20356 PROFESSIONAL CTR. DR, STE. C STREET ADDRESS
orv-st-zp - | ORANGE PARK FL CITY-ST-ZIP
D -
TITLE 1 pelete TILE CJchange  [] Addition
HAME FLYNN, THOMAS J NAME-—
sweet aooress | 2035 PROFESSIONAL CTRDR STE C SAREET ADDRESS
orv-st-ze | QRANGE PARK FL 32072 P

xemytion stated in Section 112.07{3)i), Florida Slatutes. | further certify that the information
ignatire shall have the same legal effect as if made under cath; that | am an officer or directot
requited by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 32 if

ohn P, Arnold, M% (904) 272-0384
\ FH/ 975/

13. | hereby certify that the information supplied with this filing does not qualify for
indicated cn this report or supplemental report is true andgaccurate and that
of the corpoeration ar the receiver or irustee em ered Yf exe this
changed. or on an attachment with &n addre

SIGNATURE:\L

SIGNATURE AND T\‘V/ﬂh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone *

g ‘

CR2E034 {10/00)



