. 2/

2000 UNIFORM BUSINESS REisOR"l' (UBR) FILED

DOCUMENT # P9B000091421 May 02, 2000 8:00 am
. Entity Name
TIMOTHY E. FEE, MD., PA. Secretary of State
02-14-2000 90127 033 ***150.00
Pringipal Place of Business Maiiing Address
4063 SALISBURY ROAD NORTH 4063 SALISBURY ROAD NORTH
SUITE 205 . SUITE 205 .
IACKSONVILLE FL 3221 - JACKSONVILLE Fi 32216199 ~ETrerod
E T e ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
5 9-35500120) ot Applicabic
4p Couniry Zip - Country 5. Cedtificata of Status Dested () fggfq Additionat
6. Name and Address of Curent Registered Agent 7. Name ang Address of New Registered Agent
vt e o e - | Name e —_ —— e e e —_
BARTLETT & HEEKIN, P.A. Strest Address (P.O. Box Mumber is Not Acce )
* 1 s (RO. Y Iot Accoptable}
50 NORTH A1A SUITE 103
PONTE VEDRA BEACH FL 32082
Ciy FL Zip Code
8. The abova named enlity submits this statement for the purpose of changing its registerad oifice or registared agent, of both, in the State of Fiorida.

SIGNATURE
Signature, typed or primted name of ragistared agent and titls il apalicable. [NOTE: Registarad Agent Signatura requirad whan rainstating) DATE
FQ. This corporation is eligible ta salisfy its Intangible FILE NOW!ll FEE IS $150.00 10 on ian Financi
’ ; X anc
Tax filing requirement and elecls to do 50. Alter MAY 1, 2000 Fee will be $350.00 Eﬁ:’ﬁﬂndaé"ﬁ?gm}:n ™ ] fggg;’;?;ssa
{See criteria on back) O Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11 -

e D 3 etz Tne §XThangs [ Addition { &

NAME FEE, TIMOTHY E NAME ) i—"

STREET AUDRESS | S2-PRYDENTIAC-DRIVE: L\b\o?)‘%x).v,\a,m,ﬁmx W STREEY ADpRESS | A0V D %S\Qwﬁ%' W 15,.;»\0 2w o

orv-s2e | JAGKSONVIELE FL 32207 o2V kb Ble 322 Mo u
i

TILE 1 Deete 1ITLE [ Change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2IP

TALE [ Detate BILE {73 Change  *[J Addition

RAME U L1 o e Tt e e e

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CImy-$1- 2P

TME [ oelete TITLE [ Changs (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GHFY-ST-2P eITY-ST-ZIP

TTLE [ Delete TINE [ Cnenge T Addition

NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CiTe-§T-70

TIME O perzte TILE {7 Change {1 Addition

WANE NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-2IP . GITY~S87-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3){l}, Florida Statutes. | turther certify that the information
indicated on this repert or supplemantal repart is true and accurate and that my signature shall have the; "—w o lega) effect a5 il made under oatdy, that | am an officer or direcior
of the corporation of the receiver or trusiee empowered to executerthis report pgrequirgdby ChaptegilirFlorlda Stattes: and that my name a?:\ear'}:n Block 11 or Block 12 #

changed, or on an attachmant with an address, with all othg
2/0/60 3326274
7 oF ]

SIGNATURE: __ SIGNAT A Z

SIGNATURE AND TYPED OR PRINTRD

Dyt Phona #




