2002 UNIFORM BUSINESS REPORT (UBR) | Feb 07F£]6(];:2D8° 00
DOCUMENT # P98000036979 §ecre;ary of Statg n

1. Entity Name

Principal Place of Business Mailing Address
8841 SAN JOSE BLVD 8841 SAN JOSE_ BLVD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

UM RMCRIT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3505767 Not Applicable
Zi Count Zi iti
P ountry L Country 5. Certificate of Status Desired ] $8.75 Additional
. ) - 7 Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ROBISON’ MARY A Streel Address (P.Q. Box Number is Not Acceptable)
1 INDEPENDENT DR.,STE.2600
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 Florida.

SIGNATURE
i- Signature, typad or printed name of registered agent and tile i applicable, {NOTE: Registered Agent signature required when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 10. E:zztlizr%aggsﬁguzy:ncmg O idsde!q MFay Be
Sea criteria on back) O Make C : edio Fees
( ake Check Payable to Department of State
11. OFFJCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS ~ R Delete TILE [ Change  [] Additon
NAME HOCHMAN, LISA G M.D. NAME
streeT anoress | 3661 CROWN POINT COURT STREET ADDRESS
omv-st-zr | JACKSONVILLE FL 32257 CITY-57-2P
TILE DVPT _ Delete TME PSS (@ Change (] Addiion
NAME JENKNIS-PILCHER, DREAMA S MD NAME JenkinS -Pilcher, Trerma 4 WD
street noress | 3661 CROWN POINT. COURT STREET ADORESS | BRH | S Jo=2 Blvel,
CiTY-57-2IP JACKSONVILLE FL 32257 ' CITY-S1-2IP ~TGCH‘::O(\V\ e Fu 32 21
TMLE -| T O petete TITLE DvEeT . - T [ Change [ Addition
NAME NAME McCimtock Jean MO :
STREET AODRESS STREET ADDRESS | ezt <oy \TOésc Bvd
CITY-ST-2P CT-STIP T Chgenvilic FU 32213
TITLE 3 Delete IMLE 4 [7J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o-st-ze . o . o CITY-57-2IP
TIME ik 1 Delete TMLE [3J Change (] Addition
NAME NAME )
$TREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-217
TILE ‘ [ Dalste TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered to execute this reporlas, required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacgment with an address, w'ther like empowere 7 :
- X100 o N T P bﬂem Jepkh‘lus —P\[c QoY
LSlGNATURE: AL T AN S S IS "L‘JU\ | fl.iJDLLQ\ Kz¥ -0ofF2

SIGNATURE AND TYPED OR PRINTED y\ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/01)



