2000 UNIFORM BUSINESS REPORT (UBR})

1. Entiy Name Jan 24, 2000 8:00 am
01-24-2000 90010 012 ***150.00
Principa! Place of Business Mailing Address
2563 OAK STREET 2563 QAK STREET
WACKSONVILLE FL 32204 JACKSONVILLE FL 32204-4559
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
35127 %gas 2736 Not Applicable
ip Country Zip . Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
| -6 Name ant"Address of Current Reglstered Agent | 7. Name and Address of New RegisTerad Agent =T
Name
WEINSTEIN, ANDREW J MD Street Address (P.O. Box Number is Not Acceptable)
2563 QAK STREET
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named e its this statﬂe}t for thee purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE / /,L /O o
Signature, typed or printed name of registered agent and title It applicable (NOTE: Registered Agert signature requirsd when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi on Financi
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 0. .Errj‘;"sﬂn%ag‘opnﬂ?;uﬁg‘na”c'"g O f?d-gﬂo"ggsee
(See criteria on back) _ | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TTLE [ Change [ Addition
NAME SHROFF, GIRISH S MD NAME
steer aooress | 2563 OAK STREET STREET ADDRESS
omv-s-2P | JACKSONVILLE FL 32204 Girv-ST-2¢
TmE D [ Delete TITLE O Chenge [ Addition
NAME WEINSTEIN, ANDREW J MD NAME
sTREET ADDRESS | 2663 QAK STREET STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32204 . o .. fumste e . -
THLE [ Detete THLE [ Change [ Addition
NAME : . NAME
STREET ADDRESS ' T STREET ADDRESS
CIFY-ST-7P CITY-ST-ZIP
TILE : ' [ Deiete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P GITY-ST-2IP
TITLE O pelete TITLE [ Change [} hddition
NAME - - . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P ' CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicatéd on this report or supplemergal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fijstee efnpowered 1o execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/arj

affdras fwith all other like empowered.
SIGNATURE: ___ 9L

A% REQUIRED | [/ 92Gog)388366€

SIGNATURE AND TYPED OR RIWITED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore #

REFARE N

=



