2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P98000091421 Jzén 16, 20021%00 am
1. Entity Name ' ecretal ’f O tate
TIMOTHY E. FEE, M.D., P.A. 01-16-2002 90237 004 ***150.00
Principal Place of Business Mailing Address
4063 SALISBURY ROAD NORTH 4063 SALISBURY ROAD NORTH .
i .
SUITE 206 SUITE 205 DUvu9sd/
— (e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
59—3556120 Not Applicable
”Zip — (?c?uni.w | Zip- L Country_ | 5 cortificate of Staws Desied 3 "§639.ge5q$:l:ci’1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTLETT & HEEKIN, P.A.

Street Address (P.0. Box Number is Not Acceptable)

50 NORTH A1A SUITE 103

PONTE VEDRA BEACH FL 32082

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

! Signalure, typed or printed name of registerad agent and tille il applicable. {NOTE: Registered Agent signature required when reinstating) DATE

e mpeamsmmani o gomn ™ | anarHay 112003 oo wil o Ssb0gp | 1 EecienComseign Foancing - $5.00 vy oo

e ‘ ' . Trust Fund Centribution, . [ Added 1o Fees

(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D [ Celete TTLE [ change [ Addition

NAME FEE, TIMOTHY E NAME

sTReeT aooress | 4063 SALISBURG RD N STREET ADDRESS

cv-s1-20 | JACKSONVILLE FL 32216 CITY-5T-2IP

TLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TLE s e Oopelete _§ TmE ) — e = ~ —-——[] Change [ Addition

NAME T o ) i ’ NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-S$7-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-$T-2IP

TITLE 1 Defete TIMLE [ change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2/P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certity that the information
indicated on this repert or supplermeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre: h her werad.
SIGNATURE: ___ > - A D ol F e 9@ D339 f775

siGNaTURFAND TVPED/O}’PHINTED NAME OF SIGNING OFFICER OR DIRECTOR N f / "Date " Daytime PRofE # o’ 7

s T

CR2E034 (9/01) -



