2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BARNABAS MEDICAL SERVICES, INC.

DOCUMENT # P98000036121 < - :

A

" Principal Pigce of Business

6161 ARLINGTON EXPRESSWAY
UACKSONYILLE FL 32213

Mailing Address

6161 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211-5604

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. ¥, 8ic.

Suite, Apt. #, elc.

FILED
Jul 11, 2000 8:00 am
Secretary of State

07-11-2000 S0002 038 ***150.00

T MR oA

DO NOT WRITE IN THIS SPACE

0

. __ Tax filing requirernent and efects 10 do 0.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEI Number 090 Applied For
. 59—3507 Nol Applicable
Zip. . e e |Countrye . L Zip - Country - . R et 3 ety =2 - 8BTS Additional - ]
5.- Certificate of Status Desired O Pes Required
6. Name and Address of Current Registered Agent 7. Name arxl Address of New Hegistered Agent
Name
"'ENKINS' ROSS C SR Street Addrass (P.O. Box Number Is ot Acceptable)
14122 CRYSTAL COVE DRIVE
JACKSONVILLE FL
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the Staia of Florida.
SIGNATURE -
Sioraturs, typed or prnied rarns of ragistored agen and Lt  appicable. [NGTE: Registared Agent BQnaturg recuined when reinstatng) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo

.. .e==Trust Fund Contribution. __ .. _Added to Fees_ __|_

7 7" {See criteria on back) {077 Make Check Payabia to Dapartment of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me o [ Deete e ' Dlctangs (1 Additon | B
HAME BURNEY, DAWN NAME e
smeer anoress | 6161 ARLINGTON EXPRESSWAY STREET ADDRESS 3
cor-st-2p  {JAX FL 33211 CITY-5T-2P . §
e D 1 detete me Ol Change [ Addilion | <3
NAME JENKINS, ROSS C ; - OUME - -
sther anoress [ 14122 CRYSTAL COVE DRIVE STREET ADDRESS
cmv-s-2p | JAGKSONVILLE FL CITY-51- 2P
TE D ) ) Deets e OcChange [ Adétion
NAME BURNEY, JAMES NAME
sTREET ADDRESS | 1385 BROOKWOOD FOREST BLVD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 CITY-ST-2P
MTLE " ‘ 1 Detzte TnE [JChange ] Acdition
NAME _ NAME
STREFT ADDRESS | STREET ADDRESS
CITY-5T-21P ‘:,'-' CITY-81-71F
TTLE 3 Delete TME OJChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDHESS
ciry-51- 7P CITY-51- 2P
TE {7 Detete e {1 Crange (7 Addition
NAME . ’ NAME
STREET ADOAESS i STREET ADDRESS
cIry-51-ap QnY-ST-2P

131 heveby certify thal the information’supplied with this filrng
Indicated on this raport or supplemental report is true an /
of the corporation of tha receiver or truste? empowered lo oxecute this report as requirad by Chapter 807,
with an address, with aif other fike empowerad,

changed, or on an sttachi

SIGNATURE:

“goes nat gualify for the exemption stated in Section-1 ‘19.07!('3)fi);'ﬂorida Statutes-t further cartify that the Infarmation. 1
accurate and that my signature shall have the same legal effec

1 a5 if made under cath; that | am an officer or direclor
Florida Statutes; and that my name appears in Block 11 or Block 12if

dpol god 0y 720-1811

Daytyme Phona #




