2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000108417 . Jun 23,2000 8:00 am

1. Entity Narne e :
GEORGE E. SADOWSKI, MD., P.A. Secretary of State
. P 05-17-2000 90971 021 ***150.00
Principa! Place of Business Miiifing Address
2460 OLO MOULTRIE ROAD. SUITE 3 P.O. BOX #1%
ST._ALGUSTINE FL 32086 ST. AUGUSTINE FL 32085419
2, Principal Placs of Business 3. Mallng Address -
P.O. 2NeAWEN D137 |
Suiite, Apt. #, eic. Suite, Apt. #, etc. : £0 NOT WRITE IN THIS SPACE
City & State’ City & State 4. FEl Number ' Appiied For
- 5T. MLouwsSTINg  FL H3- 35S O, Not Applicable
Zio Country Zip Country " T $8.75 additional
4 o] Bounty 3208531 9‘-1 8, Certificate of Status Desired ' 0 Fa Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
: Name - ‘

BRANT, MOORE, MACDONALD & WELLS, PA. T T S Addigs§ (PO BoiANug;-t_:arjsNutAccgp_@_l?Le)::;::ﬁ LTI e

oo T S —

-—SUNE-3100:BARNETT-CENTER -~ - - - —— = = | .
50 N. LAURA STREET o T
JACKSONVILLE FL 32202 ' Cy ; FL | Z°Coce

8. The eshave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1

CH2E034 (9/99)

SIGNATURE '
Sioratues, typed of prinked rame of registersd agent and tte f spphcatie. {mﬁ:mmmsmnmmmwm} DATE
g§. This corporation is Bligible to satisty its Intangible - - ~=FILE:NOW!! FEE IS $150.00 -- . . . S i
Tax iing recuiremant 3nd slects 1o 0o 80. After MAY 1, 2000 Foo will be $550,00 10- Hocton Canpelan Erancing 1 $5.00 way Bo
(See critetia ont back}” 0 Make Check Payable (o Department of State :

1. OFFICERS AND DIRECTORS 17 ADDITIONS/CHANGES 10 OFFICERS AMD DIRECTORS IN 11

e D {J Detete- TE 7 Aohange [ Addillon
NAME SADOWSK!, GEORGE E M.D. NAME

smeET aookess | P.0, BOX 4198 smesraooress | 0, 0. DRAUIMS R 21977

om-S1-20 | ST, AUGUSTINE FL 32085-4188 .51 T . o wSTINVE, FL F3085-3)27
mE 2 petete TME . [0 Ghange [ Addilicn
RANE HAME ) .
et C e . N srmesr soosess S i s e, o e
CITY-St-2IP . CITY-$7-2P . T

e . ] delete TILE - T T [Ochange T [ Addilion
HAME NAME

STREET ADDRESS STREET ADORESS
CY:ST: 7P, _ _ B civ-sT-2P . . ) .
TME [ Deiete ¥ ' Clcrange [ Aadition
HAME ' NAME .

SREET ADDRESS STREET ADDRESS . '

LTy~ ST-2P CITY-S57-2P )

e {7 Delets e O cChange [ Addition
RAME NAME

STREET ADOHESS | e —_— STREET ADDRESS . e -

CITY-ST-2IP CiTy-ST1-2P ' )

mE - [ oetsta TITLE ' [J change [T Addition
NAME . \ NAME

STREEF ADDRESS STREET ADDRESS

GITY-5T-21p CITY-§7-2P

13. | haraby cartify that the Information supplied with this filing does nol qualify tor the exemplion stated in Section 1 19.07%3}(1). Flarida Statutes. | further certify that 1ha information
indicated on this report or supplemantal raport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the carporation of tha receiver ot trustee ampowered to execute this taport as cequivad 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 with all other like empowered.
“heloc  Fodmar bean,
Datw Daytime Phona ¥

SIGNATURE: QN

e
o)t
WGNATURE AND TYPED G PRINTED NAME OF BXGNING OFFICER OR DIRECTOR




