2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000027453

1. Entity Name

MEN'S HEALTH CENTRE OF NORTH FLORIDA, INC.

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90062 031 ***150.00

Principal Place of Business Mailing Address

JACKSONVILLE FL 32216

~B4S=BEACHBLVD"
JACKSONVILLE FL 32216-3m¢

2 Pnncipal F'Iacg Businegs

J 3. Mailing Address
R Sulfel~7 Seome

O

Sumte Ant. #, eto. Suite. Apt. #, efc,

SE69-7

GO NQT WRITE IN THLIS SPACE

Ly & State ity & State 4. FEI Number Applied For
cJM/)@On'V} /}ﬁ F £g_ .23 S 425' 7% Not Applicable
C - .
7o -ount_ry 4 L Zip Country 5. Certificate of Status Desired O $8'75 'a.‘dd”'“”al
5 5 2 % Ib 0 uﬂs‘,ﬁ] Fee Required
6. Name and Address of Cinrent Registered Agent 7. Name and Address of New Registered Agent

T SCARVEY CAROL
—OMSERBAGNRD:
JACKSONVILLE FL 32216

Narne

i e

(BT

ber is Nog Acceptabl
wden 7\’4

o :racjfgo nv. }/6

FL

239214

(nesds Seorred,
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8. The above named entity submits this staterrient for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lp— 4= 00

Signature, typed or pnnlad name of regus{erad agent and tile it appln:ﬁ/

(NOTE: Registerad Agent signature requirad when résnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

XLFfLE NOW!!! FEE IS $150.00
¥ MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

{See criteria on back} O Make Check Payable to Department of State
11, OFFICRS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 14
TITLE e T s [ pelete TITLE [JChange (] Addition
NAME A ’ NAME Q,o..nol F’g f u){
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13. | hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made unger oath; that | am an officer or director
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Y—4-00 Gs¢-732-320D

SIGNATURE ANDTYPED on PRINTED NAME OFWHCER OR DIRECTOR

Date Daylime Phana #

CR2E034 (9499)



