2000 UNIFORM BUSINESS REPCRT:- (JBR)

DOCUMENT # P99000019155

1. Entity Name

LADY MARCHE CARR, M.D., P-A.

Principal Place of Business

5255 CAMELOT FOREST OR.
JACKSORVILLE FL 32258

JACKSONVILLE FL 32258-2516

Matling Adcress
5255 GAMELOT FOREST DR

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. #, etc.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90168 042 ***150.00

AT

" DO NOT WRITE IN THIS SPACE

City & Slate City & State v - 4.~FEl Number nem T T Applied For
. SA-2950L Dloé> Not Applicable
Zip Country Zip Country ' . $8.75 Additional
. 5. Certificate of Status Desired O Poe Foquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglsiered Agent
- : - - Nams — 4 -
CARR-LADY- MARGHE MM baaes_Tlowgancs
, ’ Street Address (PO. Box Number is NolWkcceptable)
JACKSONVILLE-FL-32258~ ‘ ‘
b \ TN N R 2 o,
Cily ’ FL Zip Code

©. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

/@1 Moo

priniad narne of regislarad agant and tide it appicable,

SIGNATURE

{NOTE: Registored Agait sigrature

when ginstating)

DATE

9. This corporation is eligible to sasisfy its Intangible
I T Tax liling requirement and elects 10 do so i f—
(See criteria on back)

FILE NOW!! FEE IS $150.00
‘After MAY-1,- 2000 Fae wiil bg $550.0D0 - -
Make Check Payable to Department of State

10. Etaction Campaign Financing $5.00 may 8e
~Trist Fund Contribution == [ ——~added to'Fees ™

11

QOFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE CPTS 1 Deleie E O Change [ addition |

NAME CARR, LADY MARCHE NAME 22

sweeT AooRess | 5255 CAMELOT FOREST DR. STREET ADDRESS 3

CIy-ST-2P JACKSONVILLE FL 32258 CNY-5T-2P u

TNE [ petete THTLE Ochange [ Addition 5

HAME HAME

STATET ADDRESS _ STREET ADGRESS . - . - -,

CHY-ST-2P CITY-§1- i ‘

TNE O peiete L O change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-51-ZIP

TIRLE O pelete TIME [Jchange [ Aadition

NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-St-2P CITY-ST. 2P

E [ elere TILE * [Jchange [ Addition

NAME NAME

STREET ADORESS SYREET ADORESS

CITY-ST.ZIP CITY-5T-71P

TITLE O pelete TME ] change (] Addition

NAME MAME

STREET AQDRESS STREET ADDHESS

CITY-5T-21P CITY-$T. 2P : .

13. | hr{reb\j cgrtig_thai the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutas, | turther certify that the information
indicated on this report or supplemental report 18 trug and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an cfficer or director

of the corporation or the re¢éiver or rustee empowerad
ress, with all other lika emp

changed, or on an attachment with an add

to execute this repor as required by Ghapter 607, FI

7

lorida Statutes; and that my name appears in Block 11 or Block 12 if

2030~ G722

Si?m/ oo

Daytime Phone #




