2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P98000072425 :
1. Entity Name Mar 08, 2000 8.00 am
VICKIE PRINCE, M.D., P-A. Secretary of State
03-08-2000 90080 004 ***150.00
Principal Place of Business Mailing Address
12311 SAN JOSE BOULEVARD 12311 SAM JOSE BOULEVARD
JACKSONVILLE FL 32223 - JACKSONVILLE FL 32223-2673 \ _
Q' D=1
Suite, Apt. #, elc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-35 19265 Not Applicable
Zi i e
© Country Zip ‘ Country 5. Certificate of Status Desired [ $8.75 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agem
- — —Nama e
PRINCE‘ WCKIE Street Address (P.O. Box Number is Not Acceptable)
12311 SAN JOSE BOULEVARD
JACKSONVILLE FL 32223
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 o printed hame of registerad agent and bt if applicable. {NOTE: Registared Agent signature raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. i’jﬁ:'?ﬂniagﬁf;m[:: e d i;dsd-gict’ohg};: °
(See criteria on back} O Make Check Payable to Department of State ‘
H. CFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
TinE D O Delete TImE JChange  [] Addition
NAME PRINCE, VICKIE NAME
streeT ancress | 12311 SAN JOSE BOULEVARD STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 32223 ciTy-51-2°
e L] Detete WhE . (] Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tne —-- ——— I . [ Delete TNLE [Jchange [ Addition
HAME [ S e — —
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-S7-2IP
TMLE [l Celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
NLE [ peiete TIMLE [Jchange  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TITLE ) Delete TIME [T change [ Addition
- NAME
STREET ADDRESS
CiTY-5T-2IP

3. ) herey cenity that the information suppiied with fhis fiig does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report or supplemental report ig true anfd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee, Empowered [0 execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with angdgress with al Othgr like empowered.

R M DIRECTOR Date Daytma Phone #

CR2E034 (9/99)



