2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800007661 1 FILED
1. Enty Name May 08, 2000 8:00 am
05-08-2000 90173 043 ***150.00
Principal Place of Business WMailing Address
ONE ST. JOHNS MEDICAL PARK DRIVE ONE ST. JOHNS MEDICAL PARK DRIVE
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32066-5300
7 s WO AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-353%66 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desked O $3'75 Additional
) Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NULAND. CHRISTOPHER L Street Address {P.O. Box Number is Not Acceptable)
1000 RIVERSIDE AVENUE SUITE 200
JACKSONVILLE FL 32204
City FL Zip Code

B. 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, lyped of pnnted name of registered agent and title If applicable. (NOTE: Ragistered Agant signature required whan reinstating} DATE
9. This corporation s efigible to satisty its Intangible _|. EILE.NOW!!! FEE IS $150.00 ~=10._ Elaction.Campaign-Financing —~—=——$5.00-May Be—|—
Tax filing réquiremant and elects 1© do &0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta TITLE (O Change ] Addition
NAME GIROUARD, ALLAIN A NAME
saeer coress | ONE ST. JOHNS MEDICAL PARK DRIVE STREET ADDRESS
CITY-8T-21P ST AUGUS‘"NE FL 32086 CITY-8T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TINLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE 3 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
THLE O delete TITLE [ Change [ Addition
HAME NAME B
STREET ADDRESS - ~ "N s aopRess ) R - o
CITY-5T-2IP CITY-ST-7IP
TiTLE [ Delets TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P /'_\\ CITY-ST-2IF

13. | hereby certify thal the information.etpplied with kg filing gdes not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglefnental repo e gedAccurate ang 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 recegfer of tustes pOws repoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changead, or on an attacnm § poweared.

SIGNATURE: COUIRED %;z/ag 904-997-9463

QF SIGNING OFFICER OR DIRECTCR / Date Daytme Phone #

CRZE034 {9/99)



