2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050750 FILED

R

1. Coiy Name May 03, 2000 8:00 am

MACK HUGH SULLIVAN, JR., M.D., P.A. Secretary of State

05-03-2000 90015 025 ***150.00

Principal Place of Business Mailing Address
130 NEW BERLIN RD PO BOX 2090
JACKSONVILLE FL 32218 JACKSONVILLE FL 32203-2080
Sgile, Apt. #, elc. Suite, Apt. #, alc. D0 NOT WRITE IN THIS SPACE
6O An A rew'§ W 0\/\/‘
City & State City & State 4. FEI Number Applied For
ST M arys, 6 A 59-3515087 Not Applicable
. T ¥ Z ",
zp Country B Country 5. Certificate of Status Desired O $8'75 Addltlonal
q ' g g US Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCK' R. ANDREW Street Address {P.O. Box Number is Not Acceptable)
C/0 RUDNICK & WOLFE
101 EAST KENNEDY BLVD., SUITE 2000
TAMPA FL 33602 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
. . . PR © 1 . ' .
9. ‘_I{zfﬁcl:i:rporaln‘)n is eligible to satisfy its Intangible FILE NOW!!! FEE ¥$ $150.00 10, Election Campaign Financing $5.00 may B
g requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add
= . ad to Fees
(See criteria an back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 7 Delete TITLE H Crange [ Addition
NAME SULLIVAN, MACK HUGH JR.M.D. NAME
staeeT aooress | 130 NEW BERLIN RD 4TREET ADDRESS &0 An ArrwS l/fy
orv-oizr | JACKSONVILLE FL orest-2p ST Marys , GA 31588
TITLE 1 Delete TITLE r- [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE T Change ] Adaition
NAME NAME
STREETADDRESS | .. oo, ] STREETADDRESS R e
CITY-ST-2IP A cnv-st-ze
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP :
TINE L1 petete TITLE [ Change ] Addlition
+ NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me 3 Celete e [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥ -51-2F CATY-ST-20P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental regort is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 i
changed, or on an attachment with an addrass, with all other ke empoweread.

SIGNATURE: /(A7 LEPAPRE A BisE SUHTVIW TR D /83/0000

re
R

SIGNATURE AHD TYPED OR PRINTED NAME OF J1@NING OFFICER OR DIRECTOR [ Daytima Phone # 7/"2 - gﬁ
N

15706

CR2E034 (9/99)



