| |
FILED

2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
Secretary of State

DOCUMENT #  P98000034578 .
1. Entity Name 02-21-2003 90204 021 ***150.00 <
ORANGE PARK INTERNAL MEDICINE, P.A.
Principal Place of Business Mailing Address | -
2035 PROFESSIONAL GENTER DRIVE STE G 2035 PROFESSIONAL CENTER DRIVE STE C
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address “"ll"’ Hl llm m""l" “”. m“ Il‘“ “”l |l||| l"ﬂll"“"”l“
Suite, Apt. #, etc. Suite, Apt. #, tc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59'351 1 140 Not Appiicable
Zip Country__ . e | County — ~-- |-B. Cerlificate.cf-Status Desired . []- — $8.75 adaitional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
AKEL’ EDWARD C Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DR STE 2301 !
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -il am familiar with, and accept
the obligations of registered agent. !
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
=
FILE NOW!I! FEE IS $150.00 . - .
. After May 1, 2003 Fee will be $550.00 8 lecton Campadn Pnanoind - $5.00 May Be
. ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
o Y
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Delete TITLE [ change ] Addition ._%
NAVIE ARNOLD, JOHN P NAME 2
STREET ADDAESS | 2035 PROFESSIONAL CENTER DRIVE STE C STREET ADDRESS 3
CITY-8T-Z2IP ORANGE PAHK FL 32073 CITY-ST-ZIP 8
&
TITLE D 1 pelete TIME [J Crange [ Addition 6
NAME PHILLIPS, CHARLES E NAME
STEET A0DRESS | 2035 PROFESSIONAL CENTER DRIVE STE C STREET ADDRESS
CIv-5T-2F ) ORANGE PARK FL 32073 Cire-St-2IP . ; _-
THLE Dag T T Oooeee f TmE Tl change [ Addtion
NAME STBWARA, MARK A HAME .
STREET ADDRESS | 2035 PROFESSIONAL CENTER DRIVE STE C STREET ADDRESS .
Grv-s-2P | ORANGE PARK FL 32073 oi-§t-2p ,
TITLE D [ pelete TITLE ) [JChange  {_] Addition
NaE PITOCCH, PETER 4 AV
SIREET ADDRESS | 2035 PROFESSIONAL CENTER DRIVE STE C STREET ADDRESS
orv-sT-2F | ORANGE PARK FL 32073 cimv-s7-2p _
TITLE D [3 pelete TITLE [ change [ Addition
NAME TEW, DOUGLAS M NAE
STREET ADDRESS. | 2035 PROFESSIONAL CTR. DR, STE. C STREET ADDRESS
CiTY-ST-ZP ORANGE PARK FL CITY-ST-2IP :
TIMLE D ] Delete TITLE . [JChange ] Addition
NAME FLYNN, THOMAS J NAME '
STREET ADDRESS 1 2035 PROFESSIONAL CTR DR STEC | STREET ADDRESS
CITY-5T-2IP OHANGE PAHK FL 32073 l| CIY-ST-2IP .
12. | hereby certify that the information supplied with this filing does not &3 & exemplion stated in Section 119.07(3)(!), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accuratg/4 signature shall have the same legal effect as if made under oath; that | am an officer or director
oLlhe cgrporanon ort{hehrecenrert(r)‘r trustgg empowgr (e} ela_cu ; as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addigss, wit s} | vered, John P. Arnold ,M D (904) 272-0384
SIGNATURE: X_ SIG e (Y IHED
SIGNATURE m}a’v }u OR PRINTED Néu,__b? SIGNING OFFICER OR DIRECTOR Dale ’ Daytime Phone #
fP




