2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P98000091421 Secretary of State
1. Entity Name 01-21-2003 90079 027 ***150.00
TIMOTHY E. FEE, M.D., PA. :
Principal Place of Business Maiting Address
4063 SALISBURY ROAD NORTH 4063 SALISBURY RCAD NORTH
SUITE 209 SUITE 205
i - H“““l ”I "". |||” ||m|||“ |||u ||’|| mll “l” Iml MH N“ ||||
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Cily&Stat'eT""?;:' = - - - | Cwy&Sate — -~~~ =7 T [TarFE NOMDEr ™ o nama4am 1= Applied For ~

59—3556120 Not Applicable
zp Couniry Zip Country 5. Gertificate of Status Desired O ?i'gsmﬁ:’:éﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTLETT & HEEKIN, P.A. Street Address (PO. Sox Number is Not Acceplable)

50 NORTH A1A SUITE 103

PONTE VEDRA BEACH FL 32082

. City FL | ZpCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

r .
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE; Registared Agent signaturs required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C(fntrigbution ¢ 0 ftij.g:RO,\g?;sB ©

Make Check Payable to Florida Department of State 7 o
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D [ Celete TITLE [ Change [ Addition
NAME FEE, TIMOTHY E HAME
stAEeT Anoress 1 4063 SALISBURG RD N STREET ADDRESS
or-si-ze | JACKSONVILLE FL 32216 CITY-ST-2P _
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THILE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
THLE O celete TITLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . L _Detete~—— ~J-TME ~— ~"fossom. ¥ 2o = T -=" [OcChange T Addition [ 7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ) o
12. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repgrt is true an accurate and 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 receiver o tiustfe-empowered 1o execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmeniwits an.# o‘--' gll.other like empowered,

o [N W 7P ; Le
SIGNATURE: 4 REQUIV v £ Foe 70 (> 0P 5 552 -8 77
FEIGNING OFFICER OR DIRECTOR T bpde Daytime Phane #




