2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUVENT # P9B000092832 N eretary of State

ROBERT J. STILL, M.D., P-A. 03-04-2000 90020 040 ***150.00
Principal Place of Business Mailing Address
.. BARRS ST.STET1S ' 1820 BARRS|ST.STE.T1S -
TG TR FL 32204 JACKSONVIL{LE FlL 322044730 AUULH U b l
+ P Foce o s Vi e VRSO AE R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3559019 Not Applicable
ap Country Zp [ Cauntry 5. Certificate of Status Desired 0 $8‘75 Additfonal
! Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOLBROOK' H. LEON Street Address {(P.O. Box Number is Not Acceptable)
1 INDEPENDENT DR.,STE.2301
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpcs"a of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appl»cslbla. {NOTE, Registered Agenl signatura raquired whan reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!L!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution. O] Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TME D | O Deiete ME [ Change () Adaiion |
NAME STILL, ROBERT J M.D. NAME &
sTREET AcoRess | 1820 BARRS ST, STE.715 STREET ADDRESS §
omv-sT-2P | JACKSONVILLE FL 32204 CITY-ST-2ip u
TILE [ elete TITLE [ Change [ Addition &
NAME NAME
STREETAODRESS | . . .. .. .. . . i ) STREETADDRESS [ o s 3 .
CITY-5T-ZP ) - '—T — CCmY-sTzE - - : .
TILE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-27
TITLE : [ Delsle TITLE O change [T} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2p
TILE [ Delete TIMLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P OITY- ST-2P
TILE O betete TIME [J change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-5T-ZiP

13. ! hereby certify that the information supplied with this ﬂling' does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemertal 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 corporation or the receiver or frustee empowered to execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an aitachment with an address, with all oltﬂer like empowered.

R VN N AR TV ST R .
SIGNATURE: __ STZRROUR QBRI 12 2 Jap foo froylsey 3395
SIGNATURE AND TYPED OR PWD NAME OF SIGNING OFFICER OR DIRECTOH bate Daytme Phone # i

| w




