—— L

1
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

Apr 30,2002 8:00 am &

DOCU P9800003612 ecretary of State |
BARNABAS MEDICAL SERVICES, INC. 04-30-2002 90080 001 ***150.00
Principal Place of Business Mailing Address
6161- ARLINGTON EXPRESSWAY 6161 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 ) .
73D Arlinston Express | (,720 Arlinglon Eepeess
Suite, Apt. #, etc. ! Suite, Apt. #, ete. ' DO NOT WRITE IN THIS SPAGE
ity & State . City & State 4. FEI Number Applied For
ﬁ&SWU\‘l?; FI( :ﬁ(‘\'o\(«ﬁtm Vi I 'C-,: l:‘ 59-3507090 Not Applicable
Zip | county Zip Country " , $8.75 additional
32 2\l - | 3 22_| \ o ) o j_ Cernﬂ'cal_eigfhs_t-atus I?esure_c'i_ O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
JENKINS, ROSS C SR Street Address (P.Q. Box Number is Not Acceptable)
14122 CRYSTAL COVE DRIVE
JACKSONVILLE FL
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,
-
*SIGNATURE
- Sigriature, typed or printed name of registered agent ana titie if applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
=
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 3 ‘ N )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 Elect\on Campaign Financing ] $5.00 May Be
g rust Fund Contribution. Added to Fees
(See criteriz on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D ) [T Celete TILE [ Change [ Additicn §
NAME BURNEY, DAWN NAME S
sTreeT achess (6161 ARLINGTON EXPRESSWAY STREET ADDRESS §
orv-st-zp 1 JAX FL 33211 CITY-ST-2IP e
TLE D O Delete TLE Clchange [ Addtion |
NAME JENKINS, ROSS C HAME ' .
sTREET ADDRESS | 14122 CRYSTAL COVE DRIVE STREET ACDRESS
ore-s-2p | JACKSONVILLE FL ) CITY-ST-2IP
mLE O oelete TITLE ) ' (R.change [ Acdition
e gURNEY, JAMES e T Ames Burne
sieeT a00Ress (1385 BROOKWOOD FOREST BLVD smztoonss (4536 Princelon Sqoare Apt 170
or-s-2¢ | JACKSONVILLE FL 32225 ervstze | TACSonville, £ 32256
TILE ' O pelete TITLE . [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TNLE [1GChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicaled on this report or supplementai report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all other like empowered.
SIGNATURE: S - A "/lfoﬁ"\f” BURney H-(S-02. Fo47120 121}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ’ Date Daytimea Phone #




