Oct 17 0D 10:08a Blanding Office

2000 UNIFORM BUSINESS REPCRT (UBR)

so4 777 0888 .

DOCUMENT # P99000013817

1. Entity Name

ANNE H. WALDRON, MD., P.A.

FILED

Principal Place of Business Mailing Address
1840 RIVER ROAD . 16840 RIVER ROAD
JACKSONVILLE FL 12207 JACKSONVILLE FL. 32207

00 ocT 17 PH 352

' SECRETARY OF STATE
TALLAHASSEE FLORIDA

AR

City

FL lZip Coda

'

a. The abova named entity suDmills this staterncht for the purpose ot changing its registered bilica or regisiered agent, or both, in the Siate of Florida.

SIGNATURE
S grdire, typed & priniad name of ramylsrrexd Agont and e ¥ woplicable.

TNOTE: Fopsamd Apsnl SOAAIUN faqUIitd Woen lensaing)

DATE

8. This corporation s eligibla to satisty its Intangible FILE NOWH! FEE 1S $550.00
Tax fling requirement and elecis to do s0.

{See criteria on back)

AMter SEPTEMBER 13, 2000 Min. will be §750.00
Make Check Payahis o Dopartment of State

10. Eieclion Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added ‘o Foos

11. OFFICERS AND DIRECTORS 12, ADOIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Octete e [Jchasge [ Addition
WME . WALDRQN, ANNE H ' HAME
steees aoDmess | 1840 RIVER ROAD STREET ADORESS
CITY -53-1F JACKSONVILLE FL 32207 oir-Sr-p
iyt {7 Detste TILE [ crange [ Addiion
NAME HAME
STREET ADDAESS STREEF ADDRESS
wry-S1-2P GTY-51-28
B e e £ peide — — [ ME-~— e e = T T —=+[23 Change =—[=] Addition .| .
NAME NAME
STREET ADORESS STRIET ADORESS
CITY-5Y- 2P CIY-S1-2P
TE [ Deteta e [Ochange (] Additian
NAME HAME
STREET ADDRESS STREET ADDAESS
tiTy-S1-2P Tr-St-IP
ILE [ Detete ImE [Jchange [ Additian
HAME : MANE
STRFET ADDRESS STRELY ADDRESS
CIFY-ST-2P 3 CITY-Si-1%
IE [ pelene me Cicharge (0 Addition
HAME HAME
STREET ADORESS STREET ADDRESS SP
Ty -St- Zie CTY-81-1F

13. | haraby certify 1hal the information supplied with this filing docs not quafity for tha

incicated an this repodt of supplamental rapont is rud and accurate and tat my signature shall hava the same legal sffect as il mada under oalh; that |
of the corporalion or the receiver of trusiee ampowered lo execute Lhis report as required by Chagtar 607, Florida Statutos; and that my name appears in Block 11 o Block 121

axemption statad in Sectlon §19.07(3)(i), Florida Siatutes. | further certify thal the information

am an officer of direcior

changed, or on an atiachme Wt an addrass, with all other like empowerad,
- pd el o 3
SIGNATURE: dwm ALY "‘W /)
GIGMATURE

AND TYPED GR PRINTED MAKE DF SIGRN DHEC]

i gteoe Gr)777m6L |

ayirrs Phone #

{2 Principal Placo of Businass 3. Mailing Adgress |
Suite, ApL. ¥, olc. Suite, Aph. ¥, 81C. " _DONCTWRITE INTHIS SPACE o (pp v
/18)00 40020 U27 #60:
City & Stale City & State 4. FEL Numbar |Apphea ror
69 - TSEILZ *f Not Applicable
Zip Couniry Zip Country - . $8.75 addional
5. Certificale of Status Desired (] Fes Roguied
5. Name and Addresa of Current Ragiatared Agent —_ . 7. Hame and Addreas of-New Reglstorad Agenl  .—.___._-. -l
e A .- - — = T = ‘ Nama
WALDRON, ANNE H
Sreet Address {(P.0. Box Number 1s Notl Accept Dle}
1840 RVEA ROAD = o i
JACKSONVILLE FL 32207

CR 034 (500




