2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000072425

Feb 26, 2001 8:00 am

1. Entity Name
VICKIE PRINCE, MD., P.A Secretary of State

Principal Place of Business Mailing Address
12011_SAN,JOSE BCULEVARD 12311 SAN JOSE BOULEVARD

JACKSONVILLE FL'ﬁmMJAGKsomuE:FLam%. o

|

2. Principal Place of Business 3. Mailing Address ”IIM"”I”I’I m

|

02-26-2001 90550 032 ***150.00

-

Suite, Apt. #, elc. ) Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59-3519265 Applied For
Not Applicable

Zip Country Zip Country 0 $8_75 Additionat

5. Certificate of Status Desired

F

ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LC TRy Y]

_SIGNATURE:

Name

PRINCE, VICKIE 5 5 ——

12311 SAN JOSE BOULEVARD treet Address {P.O. Box Number is Not Acceptable)

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 .
Signatura, typed or printed name of ragistered agent and tits if applicable. (NGTE: Registered Agent signaturs required when reinstating) - = DATE - -
) R o . m
9. This corporation is eligible to satisfy its Intangible . FILE NOHW... FEEViS $150.00 10. Flection Campaign Financing $5.00
e HingTequireTEni A SlEeTe e o som MAYY 335006 ™ Trust Fond Contribution. [T™ " Added to Fees :
(See criteria on back) O Make Check Payable to Department of State i
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelete TITLE O change [} Addition | 8
NAME PR'NCE, WCKIE NAME 9
street sooress | 12311 SAN JOSE BOULEVARD STREET ADDRESS 3
CITY-5T-27 JACKSONVILLE FL 32223 CITY-ST-2P o
- o
TITLE {1 Delete MLE [crangs [ Addition &
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2P CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
TITLE ’ [ Delets TITLE O Change [T Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-ZF . CITY-ST-2IP . — - N
TILE — | ) - TOodee  § e [ Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET
CITY-ST-2IP ClTY-ﬁ:ﬁ
1 J N

13. | hereby certify that the information sfppli ifhthis fiting doe} not qualify for the ex
indicated on this report or supplemghtal rgportih true and accyrate and that my sign
of the corgeration or the receiver orfirust ute this report as req
changed, or cn an attachment withfan a . with aj otherfiké empowered.

in Section 119.07(3){i), Florida Statutes. | further cerify that the information
2 shall haveYhe same legal effect as if made under oath; that i am an officer or director
d by Chapten\607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- s e T e ey Py . S et

SIGNATURE AflD TYPEH OR PRINTED NAME GOF SIGNING OFFIGER OR DIREQFOR Date

Daytima Phona #




